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The Fable of the Stomach and the Members 


“... One fine day it occurred to the Mem- 
bers of the Body that they were doing all 
the work and the Stomach was having all 
the food. So they decided to strike till the 
Stomach consented to take its proper share 
of the work... The Hands refused to take 
the food, the Mouth refused to receive it, 
and the Teeth had no work to do. But after 
a day or two—the Hands could hardly 
move, and the Mouth was all parched and 
dry, while the Legs were unable to support 
the rest. Then they found that the Stomach 
was very, very important, and that all 
must work together, or the Body will go 
to pieces.” FROM AESOP’S FABLES 
ety. ¢ 

Many people today make the mistake 
about their stomachs that the Members 


did in Aesop’s fable. They forget the 
work the stomach does for the entire 
body. They fail to realize its close 
relationship with other important 
organs. They call all manner of ills 
‘stomach trouble” and administer self- 
treatment based on their own errone- 
ous diagnosis. 


The reason for this is the fact that the 
stomach is often affected when other organs 


fail to perform their normal tasks. Trouble 


anywhere along the 26- to 28-foot gastro- 
intestinal tract frequently causes pain 
and distress in the stomach region and 
gives rise to the symptoms which we 
refer to as “‘stomach trouble.” 


Sometimes, of course, it really is stom- 
ach trouble. More often it is not. That’s 


why it is dangerous to attempt self- 
diagnosis. That’s why self-treatment, or 
self-imposed diet, might be not only in- 
effectual, but downright harmful. Leave 
diagnosis to your doctor. He alone can 
accurately locate the trouble. He alon 


can decide how to treat it. 


When symptoms of digestive disturb- 
ances warn you that something is wrong, 


see your doctor. 
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Ladies and Gentlemen— 


YOUR HEALTH— 


_ yADIO receiving sets from coast 
““ to coast tuned in on the near- 

est station of the National 
Broadcasting Company each Tues- 
day afternoon at a time correspond- 
ing to 5 o’clock Eastern Standard 
Time will present to their listen- 
ers the above salutation, beginning 
Oct. 13, 1936. 

On that date and weekly there- 
after until further notice, the Amer- 
ican Medical Association and the 
National Broadcasting Company 
will resume the dramatized health 
broadcasts which were begun in 
the season of 1935-1936 and which 
proved to be an outstanding ad- 
vance in the technic of health 
education. 


HERE are so many bids for pub- 
lic attention by radio as well as by 
other publicity mediums that only 
a program of outstanding character 
will receive notice. Recognizing the 
need for placing a new emphasis on 
health messages by radio, the Amer- 
ican Medical Association and the 
National Broadcasting Company, in 
cooperation, have worked out a 
technic whereby authentic infor- 
mation originating in scientific meet- 
ings and publications sponsored by 
the American Medical Association 
and its state and county societies 
will be transmitted to the public in 
a form which is easy to listen to 
and readily interpreted and applied 
to the situations of everyday life. 
The keynote of the first series was 
“Medical Emergencies and How 
They Are Met.” The second series 





By W. W. Bauer 


will be similar but will differ 
slightly in general plan. There will 
still be frequent reference to medi- 
cal emergencies and what to do 
about them, but the keynote of the 
1936-1937 series will be the interpre- 
tation of how 100,000 American 
physicians, comprising the Ameri- 
can Medical Association and _ its 
constituent and component societies 
in the counties and the states, are 
at the service of the American peo- 
ple day and night in sickness and 
in health, in metropolitan centers 
and in tiny hamlets. 


| HE programs will consist of 
dramatized presentations of actual 
health problems and situations aris- 
ing as the result of sickness or acci- 
dent. Practical solutions of common 
problems will be presented. There 
will be no attempt at glorification 
of the doctor, but the necessity for 
adequate medical service and _ its 
ready availability will be presented. 

It has been stated that large por- 
tions of the American population 
lack necessary medical care. No 
satisfactory proof for such an asser- 
tion has ever been advanced, except 
so far as the lack of adequate medi- 
cal care may be explained by fail- 
ure to appreciate what constitutes 
medical care and what the Ameri- 
can medical profession has to offer 
to the’ people of America; namely, 
the highest grade of medical care 
ever offered to any people anywhere 
in the history of civilization. 

It is perfectly true that thousands 
of children die of diphtheria in the 
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face of available means for its total 
eradication. It is acknowledged that 
smallpox cases occur by tens of 
thousands because of failure to 
utilize the preventive vaccination, 
which now approaches its sesqui- 
centennial. There is no doubt that 
diabetic persons suffer from failure 
to use insulin, nor is there any 
question about postponement or 
refusal of necessary surgical treat- 
ment which would save the lives of 
cancer patients. Other instances 
might be cited where needless ill- 
ness and death occur. These things 
occur not because there is no 
remedy but because the existing 
remedy, often lying within the very 
grasp of the victim, is all too fre- 
quently ignored or rejected. Mil- 
lions of dollars are spent for “patent 
medicines” and for treatment based 
on the unsound and exploded theo- 
ries of cultists and quacks, while at 
the same time, adequate medical 
treatment which might be had for 
the same expenditure or less is neg- 
lected. The remedy for this situ- 
ation, it has appeared to the medical 
profession, lies in education. The 
radio program which is here de- 
scribed is one of numerous answers 
on the part of the medical pro- 
fession to the health questions which 
challenge the nation. 


Listeners to the radio program, 
“Your Health,” are indebted to the 
National Broadcasting Company for 
an outstanding contribution to 
health education. That company 
has freely given expensive radio 
network time, making the program 
available to its own and affiliated 
stations from coast to coast. The 
National Broadcasting Company 
has also placed its facilities for 
the preparation and production of 
programs liberally at the disposal of 
the American Medical Association 
in order that the program might 
have not only the merit of scientific 
accuracy but the appeal which goes 


with good entertainment. Listeners 
to the program, “Your Health,” are 
indebted also to the 100,000 Ameri- 
can physicians who are members of 
the American Medical Association 
and its county and state societies 
for their professional support of 
this program and for the contribu- 
tions made through scientific chan- 
nels from which the material for 
these health dramatizations is 
drawn. 


Tat the program in its first sea- 
son met with popular approval is 
shown by the thousands of letters 
received and the numerous requests 
for copies of the programs or of 
the interpretative talks connected 
therewith. It is regretted that a 
wider distribution of requested ma- 
terial is not practicable. From time 
to time, material supplementing the 
programs will be offered either 
gratis or for the price of postage 
and handling. Unless such a spe- 
cific offer is made it will not be 
possible to furnish copies of the 
program. Listeners are_ invited, 
however, to send in their comments 
and to ask questions suggested by 
the program. Such questions will 
be answered only if they do not 
involve the necessity for a personal 
examination of the patient and if 
they do not deal with matters of 
diagnosis and treatment. 

Much of the material used in the 
broadcasts will be drawn from the 
files of HyGeta, but there will be no 
duplication, and the radio program 
is to be regarded as supplementary 
to Hycera. Through HycGeta, radio 
programs, speakers and pamphlets, 
the medical profession in America 
expresses its deep concern for the 
welfare of the American people and 
its conviction that better health is 
obtainable largely through edu- 
cation which will bring about a 
better appreciation of good health 
and a better understanding of what 
constitutes adequate medical care. 
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It Never Should Have 


By ELLEN SHERRICK 


S A NURSE in a large general hospital I 
live with a grimly etched picture of death 
and human misery constantly before my 

eyes. But instead of becoming hardened to dis- 
-ase and pain, I grow more and more certain 
that much of the suffering I see could easily 
have been prevented. Come with me on a visit 
to a hospital and let me show you some cases 
that never should have happened. Most of 
them are the result of a deplorable ignorance 
of early symptoms, or a careless neglect of 
seemingly minor ailments. 

First, and perhaps most pitiful, the children’s 
ward. Here is Jimmy, aged 7; he was born with 
club feet and they have never been corrected. 
See how he hobbles along on the outside of 
his feet, his little body twisting at every step. 
The correction of these feet should have been 
started when Jimmy was 10 days old. At that 
age a baby’s bones are soft and pliable, and 
the painless application of casts would have 
straightened out his feet by the time he was 
ready to walk. Now at this late date Jimmy 
must submit to an operation and lie in bed for 
many painful weeks. It never should have 
happened. 

Look behind this screen. Here is Betty, just 
t years old, dying of an acute inflammation of 
the kidneys and secondary heart condition. 
Only a few months ago Betty was a chubby, rosy 
cheeked baby, the pet of the neighborhood. 
Now face and body are terribly swollen from a 
common complication of diphtheria, a disease 
that neither Betty nor any other child need 
ever have! Why wasn’t she given toxin-anti- 
toxin or toxoid at the age of 9 months, and thus 
immunized for life against diphtheria and its 
terrible complications? 

The infant in this crib has congenital syphilis; 
covered with sores, he is a pitiful and all too 
common sacrifice on the altar of neglect. Before 
this baby was born the mother went to a free 
clinic and was found to be suffering from syph- 
ilis. She was given several treatments, a week 
apart, and told to come back until the doctor 
said she was cured. But it was a nuisance to 
come every week, and now her baby is dying of 
a condition which could have been prevented 
either by medical treatment or, better still, by 
social legislation. Premarital blood tests would 
check the occurrence of this venereal scourge 
and lift a heavy burden of suffering from the 
bodies of innocent children. 
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We enter the women’s ward. Look at this 
lovely girl, unconscious, dying of meningitis. 
Several weeks ago she caught a cold, and an 
earache developed. Her mother applied warm 
oil and a hot water bag to her ear, but the pain 
grew worse. The eardrum ruptured. Finally, 
many days after the onset of the first symptoms, 
a doctor was called. He rushed her to the hos- 
pital and performed an emergency mastoid 
operation. It was too late, for meningitis 
developed. Just another case of trying home 
remedies, not realizing that a neglected earache 
may mean—mastoiditis, meningitis, death! 
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The chart on the next bed tells us that Mrs. 
Sarah Brown, housewife, aged 50, has carci- 
noma (cancer) of the uterus. Notice her waxy 
skin and emaciated appearance. A pity, but 
she’s doomed! Why? Because a year ago, 
when she had what seemed to her trivial symp- 
toms, she did nothing about it. She asked Mrs. 
Jones next door if irregular vaginal bleeding 
meant anything, and Mrs. Jones told her it was 
probably the menopause and nothing to worry 
about. Thus “reassured,” Mrs. Brown failed to 
see her doctor and have a thorough exami- 
nation. And now the doctor can do nothing to 
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JIMMY HOBBLES ALONG 
ON THE OUTSIDE OF HIS 
FEET HIS LITTLE BODY 


TWISTING AT EVERY STEP 





. 

oe 
help her. A year ago she could have been 
treated successfully. Truly, it never should 


have happened. 


| wisu I could impress on all women that any- 
thing out of the ordinary is reason enough for 
alarm, whether it be a slight lump in the 
breast, irregular vaginal bleeding, alternate 
constipation and diarrhea in people past middle 
age, or a sore on the tongue or lip that will not 
heal. All of these may be the beginnings of 
cancer, which is seldom accompanied by pain. 
Early diagnosis by a competent physician is the 
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HE HAD BEEN A STRONG 
YOUNG FOREIGNER WHO 
HAD EARNED HIS LIVE- 
LIHOOD BY HANDLING 
FREIGHT ON THE DOCKS. 





best form of insurance against this fatal and 
increasing disease. 

Among the most pitiful cases that come to us 
are those of young men and women invalided by 
rheumatic heart disease. Observe this typical 
case: a blue-lipped girl of 23, in whose neck one 
sees the mighty throb of the great vessels 
extending from the heart to the brain. She sits 
bolstered up in bed with many pillows, and 
cannot rest except when she sleeps with her 
head on a small table which extends over the 
bed. Her history is usual enough: At the age 
of 7 she was stricken with what her parents 
called “growing pains.” These pains were in 
truth the premonitory warnings of rheumatic 
fever. At that time the family doctor advised 
her parents to have the child’s tonsils removed, 
but they neglected his advice. Later a strepto- 
coccus infection from her inflamed tonsils local- 
ized in the valves of her heart; scar tissue 
formed on these valves, and a greatly enlarged 
heart now struggles to overcome insurmount- 
able mechanical difficulties. Even in bed the 
heart beats laboriously; activity of any kind is 
impossible. If this girl’s infected tonsils had 
been removed in time she would not now be a 
bedridden invalid. 


Ler us go down the hall and enter the bright 
cheerful room where Sally, aged 20, is lying in 
bed. Sally is very pretty. She does not appear 
to be ill. Seven months ago she had a severe 
cold which lasted for many weeks. After she 
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was able to be up and about, a slight cough per- 
sisted. She went back to work as clerk in a 
department store but noticed that she tired 
easily and was exhausted at the end of the day. 

Soon her face appeared to become flushed in 
the late afternoon, and she occasionally had 
night sweats. At last she was sent to a doctor 
who found that she was suffering from pul- 
monary tuberculosis. So here she is and it will 
take at least a year, perhaps much longer, to 
bring her back to health. If she had only seen 
a doctor at the very start of the trouble, her 
chances of recovery would have been much 
surer. 

Tuberculosis is a disease of young people, and 
the single greatest cause of death between the 
ages of 18 and 35. It is communicable, and so 
many people have it that we can scarcely hope 
to escape contact with it. The best defense 
against infection is to keep strong and vigorous. 
And if you should notice such symptoms as 
gradual loss of weight, slight cough, insomnia, 
slight afternoon rise of temperature and night 
sweats, all of which come on insidiously—see 
your doctor at once! 

Now we turn to the men’s ward. This young 
man is extremely ill, a high fever burns in his 
face and eyes. A week ago he felt sick, had a 
pain in the lower right portion of the abdomen 
and vomited a little. But he said nothing and 
went to work next day. Around noon he was 
seized with severe abdominal pains and vomited 
again. He was taken home from work, and his 








ASM ES eS SEA 


PLR eA 








. 
| 
4 








ie 


aS ta 


9 TT LT TAI TE UI RUE piven 


October 1936 


nother put him to bed and gave him a large 
dose of castor oil. “Just something he ate 
vesterday,” she thought. 

’ His condition rapidly became alarming and 
ihe doctor who finally was called rushed him to 
ihe hospital and performed an emergency 
appendectomy. But the appendix had ruptured 
and already there had developed a spread- 
ing peritonitis. Perhaps he will live—perhaps 
not; we can only wait and hope. Had he gone 
i) a doctor when he first became ill—and above 
all. had he not taken castor oil—his chances 
for recovery would have been very good. In 
ihe presence of acute abdominal pain never 
take a cathartic until prescribed by a doctor. 

On our way down the hall we stop in a private 
room and see another result of costly neglect. 
Here is a man of 60, wealthy, an executive of a 
large corporation. His face is completely band- 
aged, but under those bandages there isn’t much 
face left. One eye is gone, and a cheek is eaten 
away. About eight months ago this patient 
noticed that the gum margin in the region of his 
upper molars was sore. This condition per- 
sisted until there appeared an opening from 
which pus drained directly above the tooth. 
Even then he waited for some time before going 
to his dentist. He was very busy and just 
couldn’t seem to find time. 

At last after several months he went to the 
dentist’s office. By that time his jaw was swol- 
len, and the glands of his neck were tender and 
enlarged. . An x-ray picture revealed that the 
root of the tooth was abscessed and the jaw- 
bone necrotic. It looked so serious that the 
dentist called a dental surgeon and a physician 
in consultation. The tooth was extracted; in the 
jaw-bone a malignant growth called sarcoma 
had made such headway that no treatment was 
of any avail. Now, two months later, the patient 
is in such agony that he prays for death. The 
moral is plain. Even a toothache or a sore gum 
should be investigated early and the exact cause 
of the difficulty determined. 


Srrercuep on a charity bed in the public ward 
is a young foreigner who formerly earned his 
living by handling freight on the docks. But 
now he will not work again for many a day, 
perhaps never again to engage in heavy labor. 
About six months ago he discovered a small 
lump in his groin. He had a hernia, ‘and the 
small lump was nothing more or less than a 
piece of his intestine protruding through a weak 
spot in the lower abdominal wall. The hernia 
could have been repaired at once by a simple 
operation, but he merely pushed the swelling 
back into the abdominal cavity with his hand, 
and went on working. Then one day without 
warning he was seized by an excruciating pain; 
his intestines had fallen through the defect in 
his body wall, and the young laborer had what 
is known as a strangulated hernia. He could 
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not replace the intestine by hand now. Its blood 
supply was shut off and gangrene set in. In 
such cases, if an operation is not performed at 
once, death ensues. But the seizure may come 
unexpectedly; surgical aid may not be available. 
The whole hazardous business can be avoided 
by a timely and comparatively simple operation 
when the rupture first appears. 

All ruptured persons are not as ignorant as 
this dock laborer, but many people seem to be 
willing to place their faith in such nostrums as 
“sure-cure trusses,” which are surgically and 
anatomically unsound and have no basis for 
use in the case of young people. 


Ler us bring our visit to a close by a trip to 
the obstetric floor. Here, if anywhere, we 
might expect to find happiness—the happiness 
of new mothers, healthy babies, and proud 
fathers. But Mr. Gray, anxiously pacing the 
floor of the waiting-room, is far from happy. 
His wife is in a darkened room down the hall, 
and I cannot let you see her because the least 
disturbance might cause her to have a con- 
vulsion. 

During pregnancy Mrs. Gray did not go-to a 
doctor for routine prenatal care. It was her 
first baby. She is very young and did not under- 
stand. Then, too, the Grays are in debt and 
money is scarce. However, there are hospital 
clinics where expectant mothers may receive 
the best care at a minimum cost. But Mrs. 
Gray had no physical examination, no monthly 
analysis of urine to determine how her kidneys 
were functioning. In blind ignorant faith she 
trusted that everything “would be all right.” 

During the seventh month of pregnancy she 
began to have dizzy spells and frequent head- 
aches; then she noticed that her ankles were 
swelling and her face was becoming puffy. 
Early this morning she suddenly went into con- 
vulsions. Eclampsia, from which she is suffer- 
ing, is caused by the kidneys or liver failing to 
function properly; it can be detected early by 
good prenatal care, which should start at the 
beginning of pregnancy and continue until the 
baby is born. Now perhaps premature labor 
will have to be induced, with consequent danger 
to the life of baby and mother. If women 
would only realize how essential is prenatal 
care, much suffering could be avoided and 
many lives spared. 

Our tour of inspection has scarcely been 
pleasant, but I hope it has been instructive. 
Perhaps you have received lasting impressions 
of needless misery that defy all a nurse’s skill 
and sympathetic care. Engrave these impres- 
sions on your mind, spread your recollection of 
them among your friends, and thus help prevent 
some of this cruel waste in the future. But still 
more important, make sure that neglect wil! 
never place you on the list of hospital cases 
that never should have happened. 
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OCCASIONALLY A “PATENT 
MEDICINE’ HOUSE IS ABLE 
TO DIG UP AN OBSCURE MED- 
icO, WHO IS PUFFED AS A 
“GREAT SCIENTIST’ OR A 
“WORLD’S LEADING AUTHORITY.” 
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Physicians Recommend? 


An Article in Which FRANK J. CLANCY Exposes the Exaggerations 


and Misrepresentations of the “Patent Medicine” Merchant 


INCE the advent of radio broadcasting 

there has been an increasing tendency to 

become careless in the proper shading of 
word values. Frequently the superlative “best” 
is used in describing an advertised product, 
when the adjective “worthless” would have 
been a nicer evaluation. 

This trend in the spoken word, imitative of 
the “supercolossal,” “gigantic” terminology of 
the cinema press agent, has insidiously crept 
into the work of the literati when writing for 
commercial enterprises. 


ParticuLarLy untrustworthy are the mislead- 
ing general statements, such as “Doctors 
Endorse,” “Physicians Recommend,” “Hospitals 
Everywhere Use” and “Nurses Praise. . . .” 
The phraseology differs somewhat in various 
types of advertising copy. 


The radio listener or periodical reader might 
be led to infer from such generalizations that 
the medical profession as a whole, or at least 
a majority of its prominent members, had 
endorsed some nostrum, called, in the polite 
language of the “proprietary trade,” a “package 
medicine,” when such was not the case. 


Tue general statement “Physicians Endorse” 
or “Recommend” is, of course, meaningless 
unless the advertiser gives the names of the 
physicians. Rarely are the endorsers identified. 
Occasionally a “patent medicine” house is able 
to dig up an obscure medico, who is puffed as 
a “great scientist” or a “world’s leading author- 
ity.” The pontifical gentlemen who supply the 
gullible public with their remedies would, no 
doubt, evince great consternation if asked to 
supply a bona fide list of the “physicians who 
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recommend” and would probably be greatly 
orieved to learn that in those instances in which 
‘hey are able to produce a testimonial the phy- 
sician is not accepted as an authority on any 
subject by the members of his profession. When 
scientific literature is searched for the contribu- 
tions of these “authorities” the corroborating 
evidence is conspicuous by its absence. 

By some esoteric process of diagnostics, 
known only to their kind, the various members 
of the Proprietary Association are able to 
“know” what John and Mrs. John need when 
they have a pain in the back, a gnawing sensa- 
tion in the stomach, an attack of renal or gall- 
stone colic, or just that run-down feeling. Not 
only do the “patent medicine” tycoons know the 
specific remedy, but these kindly philanthropists 
are going to see that old John Public receives 
his daily dose of “Cascarets,” “Crazy Crystals,” 
“Miller’s Snake Oil,” “Nue-Ovo,” “Lydia Pink- 
ham’s Vegetable Compound,” “Creomulsion” 
and the entire encyclopedic list of secret and 
semisecret nostrums, whether or not he wants it. 


Tue Creomulsion Company, Inc., of Atlanta, 
Ga., makers of “Creomulsion Cough Remedy,” 
described as a “medical remedy that aids nature 
to soothe and heal the infected membranes” and 
alleged in advertising copy to be used by “thou- 
sands of doctors,” became so alarmed lest the 
public be deprived of its nostrum by the Tug- 
well Food and Drug Bill that it sent letters to 
newspapers which, according to Editor and Pub- 
lisher, outlined a three-point program to be 
followed in a drive against the bill. “Over the 
signature of one W. K. Rivers, secretary of the 
company, it was suggested that the newspapers 
take an aggressive stand, bring all possible pres- 
sure to bear on representatives and senators to 
defeat the bill, and to enlighten the public as 
to the dangers of the bill for the medicine- 
manufacturing industry. The letter stated to 
the newspapers that the passage of the Tugwell 
bill would have a deterrent effect on advertising 
of medicine manufacturers and that the news- 
papers should oppose the measure for their own 
self-interest.” According to the same article a 
hint was dropped that newspapers, in the final 
analysis, should not allow their “altruistic 
policies” to interfere with the “necessary profit.” 
A loving parent could hardly put up a better 
struggle to make little Johnny swallow his sul- 
fur and molasses. 

The fact that Creomulsion was declared mis- 
branded under the National Food and Drugs 
Act in June 1929, because of false and fraudu- 
lent claims, and was charged by the Federal 
Trade Commission with bearing false and 


fraudulent statements in November 1934 did 
not deter the company from its altruistic pur- 
pose of desiring to dose the unsuspecting public 
with its mixture, which consisted, according to 
the government chemists’ report issued in 1929, 
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essentially of creosote, menthol, a small amount 
of alkaloidal matter, sugar, gum, water and a 
small percentage of alcohol. 


Amone the horde of medicine makers that 
descended on Washington, D. C., during the 
Food and Drug bill hearing was William P. 
Jacobs, general manager of the Institute of 
Medicine Manufacturers and _ president of 
“Jacobs’ Religious List,” an advertising proposi- 
tion which sells, on a commission basis, space 
in a string of church papers throughout the 
south. In opposition to the Tugwell bill, Jacobs 
delivered himself of the lament that “We are 
about to abandon our national slogan ‘In God 
We Trust’ for the one ‘There Ought To Be a 
Law.” The needfulness of such a law was 
later demonstrated when the Federal Trade 
Commission, on May 14, 1936, announced that 
William P. Jacobs, trading as the Easpirin 
Company, had agreed “to cease advertising, 
without proper qualifications, to the effect that 
there is not the slightest risk of weakening the 
heart or causing depression of the heart by the 
use of its product” (Easpirin). 

The unremitting effort on the part of the 
medicine manufacturers to modify the Tugwell 
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bill was not actuated by a desire to avoid 
governmental regulation, for we have it on the 
word of Jacobs that “No honest manufacturer 
will endure falsity any more readily than will 
the government.” The motive arose from some- 
thing more sacred and fundamental. It was 
doubtless the desire for literary freedom, as 
expressed in the advertising of “Gray’s Oint- 
ment” prior to the Notice of Judgment of the 
United States Department of Agriculture, de- 
claring the therapeutic claims false and fraudu- 
lent. Some of the conditions for which this 
ointment was recommended at that time were 
“mercurial and other ulcers, rheumatic and 
other pains, cancerous affections, snake bites, 
sore nipples, weak muscles, sore eyes, sore 
throat, sore back,” and, in fact, almost every 
“external disease that afflicts man or brute.” 

Under this ceaseless attack the Tugwell bill, 
rechristened the Copeland bill and finally desig- 
nated by the U-boat title of S. 5, perhaps in 
anticipation of its submerging, was sunk after 
being riddled with amendments. The “patent 
medicine” strategists had saved the day for 
“Fletcher’s Castoria,” “Midol,” “Caldwell’s Syrup 
Pepsin,” “Jacobs’ Religious List” and “Miller’s 
Snake Oil” and, incidentally, $360,000,000 a year 
for the Proprietary Association. 

With the S. 5 safely at the bottom of the legis- 
lative sea the Proprietary Association may now 
relax from the rigors of the campaign and 
indulge in its favorite peacetime pursuit of com- 
mitting further literary extravagances via radio, 
newspaper and magazine, and, with paternal- 
istic solicitude, bring to every home the multi- 
tudinous “benefits” of “Sal Hepatica,” “Eno’s 
Fruit Salt,” “Carter’s Little Liver Pills” and the 
entire array of nostrums that make up 30 per 
cent of radio income, amounting to $25,000,000 
per annum. 


rv is therefore not difficult to appreciate the 
enthusiasm with which vaudeville performers 
wax eloquent when detailing the wonderful 
results obtained by using a Glauber’s salt horse 
physic euphemistically called a “scientific tri- 
umph” or “a natural remedy.” It is not uncom- 
mon to hear, by way of one of the national radio 
chains, a nonmedical person who frequently 
acts as a “straight man” for a famous musical- 
comedy clown, giving medical advice as to the 
“newer scientific methods” of nourishing tired 
muscles and nerves. Such advice is, of course, 
utterly worthless. 

However, even the most preposterous of 
pseudoscience becomes impressive when accom- 
panied by a symphony orchestra and a “spieler” 
who is able to send the red blood corpuscles 
racing through the capillaries with the same 
enthusiasm that is employed to describe an 
end run or a violet sunset. 

When evaluating such statements as “Phy- 
sicians Endorse,” one should ask who are the 
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physicians and by what right are they held up 
to the public as authorities. 

In a recent fraud hearing conducted by the 
United States postal authorities, the “Dilex- 
Redusol” concern, makers of a dinitropheno| 
obesity remedy, made frequent reference in 
their advertising copy to “our physicians.” 
Actually, as brought out during the hearing, the 
Redusol outfit did not employ any physicians. 
A physician was occasionally consulted, but in 
no sense was he a part of the staff. As a matter 
of evidence, this occasionally consulted phy- 
sician could not define for the postal authori- 
ties such an elementary dietary term as the 
calory. Yet he was unhesitatingly represented 
in the advertising copy as an authority on 
reducing. 

The Snyder Company, another “patent medi- 
cine” concern, in exploiting one of its fraudu- 
lent products, an alleged “pathogenic destroyer 
of germ life,” made such references as “Promi- 


nent physicians and gynecologists . . . are 
united in the opinion . . .” 
vurinc the Post Office fraud hearing the 


Snyder concern was able to produce one phy- 
sician, who, however, admitted that the prod- 
uct would not kill virulent organisms, as 
advocated by the exploiter. 

A fraudulent “antiliquor” treatment of the 
“can-be-given-secretly-at-home” type was 
claimed to be the discovery of an old German 
physician. Of course, the “old German” was 
not identified—his place in the scientific sun 
was left to the reader’s imagination. Govern- 
ment analysis of this nostrum revealed that the 
stuff consisted of the “acorns of white oak, 
roasted, ground and combined with about 20 per 
cent alcohol by volume,” and the principal 
agent of this preparation was nothing more 
than the tannin from the acorns. 

Not infrequently the comely figure of a nurse, 
or a beatific female clothed in a nurse’s cos- 
tume, is represented as recommending some 
weird mixture or contrivance of the “feminine 
hygiene” type, the nurse regimentals being used 
only as a “build-up” to give the product a scien- 
tific setting. In many advertisements of this 
character there exists absolutely no connection 
between the nurse atmosphere and the state- 
ments made in the copy. The reader sub- 
consciously makes the association. No doubt 
many individuals are induced to buy various 
nostrums through the implied nurse-appeal. 

Of the nostrums advertised to the general 
public as “cures,” remedies and _ treatments, 
99.44 per cent could be discontinued without 
danger to the health of the citizenry. 

We must admit that if such a procedure were 
adopted, we would miss some delightful enter- 
tainment. However, it would be a relief to hear 
our favorite radio comedian without the accom- 
panying dose of epsom salts. 
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LADIES AND GENTLEMEN: YOUR HEALTH! 


The American Medical Association Is on the Air Again 


With dramatic action—with music—the health message is brought to you each week in 
thirty minutes of absorbing drama. 


GOOD HEALTH—GOOD ENTERTAINMENT 


The American Medical Association and the National Broadcasting Company present the 
second series of dramatized health broadcasts under the title YOUR HEALTH, beginning 
Oct. 13, 1936, with the following topics and speakers: 

October 13. What to Do for the Blind Children—W. W. Bauer, M.D. 

October 20. Arthritis—Morris Fishbein, M.D. 

October 27. Help for the Deafened—W. W. Bauer, M.D. 


The program will be on the Red network and Pacific network of the National Broad- 
casting Company. The following stations are those to which the program is available: 


New England States South Atlantic States—Continued West South Central States 
we ae . oe aoe a ee Orleans 
T1C—Hartfor —Raleigh <.VOO—Tulsa 
wi vice wena — 
TAG—Worcester olumbia JFAA—Dallas-Fort Worth 
WCSH—Portland, Me. a. ee ee Worth 
: : A—Tampa THS—Hot Springs 
ee ee WSUN—Tampa KTBS—Shreveport 
KYW Philadelphia “WSB—Atlanta WOAI—San Antonio 
WCAE—Pittsburgh 7 ; 
WGY—Schenectady East South Central States Mountain States 
WBEN—Buffalo WAVE—Louisville KTAR—Phoenix 
West North Central States WSM—Nashville KGIR—Butte 
KSD—St. Louis WMC—Memphis 1 ig 
WHO—Des Moines WAPI—Birmingham KOA—Denver ce 
WOW—Omaha W}DX—Jackson KDYL—Salt Lake City 
WDAF—Kansas City East North Central States Pacific States 
KSTP—Minneapolis-St. Paul WTA M—Cleveland KPO—San Francisco 
WEBC—Duluth-Superior WLW—Cincinnati KFI—Los Angeles 
WDAY—Fargo WSAI-—Cincinnati KGW—Portland, Ore. 
KF YR—Bismarck ae : KOMO—Seattle 
Sects i . be a arg KHO—Spok 
out tlantic States WJ—Detroit —spokane 
a es Wri Siem Canada 
RC—Washington —Milwaukee - = 
WRVA—Richmond WIBA—Madison CRCE— Maren 
WTAR—Norfolk WH1IO—Dayton i 
WFBC—Greenville, S. C. WIRE—Indianapolis Hawaii 
WCSC—Charleston, S. C. WOOD—Grand Rapids KGU—Honolulu 


The time of the broadcast is Tuesday afternoon at 5 o’clock Eastern Standard Time (4 o'clock 
Central Time; 3 o’clock Mountain Time; 2 o’clock Pacific Time). 
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Athlete’s Heart 


S THE beginning of each academic year 
approaches, a great many parents with 
athletic sons begin to shudder at the 

spectre of what is popularly called “athlete’s 
heart.” As superstition does not always accu- 
rately reflect established fact it is desirable first 
to determine whether there is such an entity as 
athlete’s heart; and second to inquire whether 
this alleged damage to the heart and vascular 
system is really due to indulgence in such 
strenuous athletics as rowing and distance 
running. 

When asked what he means by athlete’s heart 
the average layman is rather vague. He usually 
mutters something about murmurs and enlarged 
heart and then triumphantly announces, “Well, 
there’s Joe Blank. Stroked his varsity crew and 
died of a heart attack twenty-five years later 
when he was only 46.” 

However, there is no convincing evidence that 
a healthy heart i is damaged by strenuous or even 
violent exercise. Fatigue causes one to quit 
before one can injure the heart itself. But thirty 
years ago prospective athletes were forced to 
undergo little, if any, physical examination to 
determine their fitness for strenuous competitive 
athletics. In this era the blood pressure appa- 
ratus was just an intriguing gadget; the x-rays 
were not used for measuring the size of. the 
heart, and the electrocardiograph was unknown. 
Nor was the importance of certain types of 
infection fully appreciated in relation to their 
predisposition to cardiac damage. In other 
words a certain number of aspiring athletes 
with already damaged or otherwise abnormal 
hearts were allowed to participate in sports 
which added insult to injury and set the stage 
for a cardiac breakdown later in life. The pre- 
mature invalidism or death of many of the 
athletes of a bygone era can probably be 
accounted for in this way. Athletics undoubt- 
edly harmed these hearts; but they were not 
normal, healthy hearts to begin with. And all 
the accumulated experimental and clinical evi- 
dence of the past few decades gained from 
observations on amateur athletes, professional 
athletes and many thousands of average college 
students fail to support the idea that athletics 
damage a normal heart. 


“Bur Joe Blank stroked a winning varsity crew, 
and he died of a heart attack at 46.” The fact 
that he attained such athletic prominence is 
strong presumptive evidence that he was 
originally endowed with a sound cardiovascu- 
lar system. The individuals with undetected 
serious cardiac abnormalities seldom achieve 
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prominence in competitive athletics, as natural 
selection seems to weed them out not neces- 
sarily before they have suffered further damage, 
but before they reach the top. Was his early 
death, then, the direct outcome of the great 
strain which varsity rowing imposed on his 
heart? Probably not, for a recent survey of the 
careers of prominent oarsmen from two large 
eastern universities many years after their 
graduation has shown that their span of life on 
the whole was actually longer than that of the 
average man. One might almost think that if 
the cardiovascular apparatus can carry one 
to athletic eminence of this ‘sort it is made of 
material that won’t wear out prematurely. Joe 
Blank’s family may have been prone to degener- 
ative diseases of the heart and blood vessels, 
as evidenced by early deaths associated with 
angina, apoplexy: or high blood pressure. 
Neither do we know whether this particular 
member of the family contracted syphilis or 
some other infection which slowly damaged the 
heart over a long period of time. We merely 
know that he was an oarsman who died young. 
On such’ tenuous evidence is often based the 
case against rowing and distance running. 


Ler-us allow our hypothetical Joe Blank to 
rest in peace and direct our attention to the 
best way of protecting the health and interests 
of this new. generation. whose heart is set on 
major sport glory during’ the coming academic 
year. Both coaches and physicians agree that 
the grade or high school boy should not indulge 
in the sustained exertion which the college 
athlete may safely undertake. The school boy 
may possess a sound cardiovascular heritage 
and may himself. present. an entirely normal 
heart; but too, strenuous work at this period 
seems to rob even the most promising athlete of 
a share of vitality which is never regained. The 


“burned out” school boy wonder is the despair 


of all college coaches. Foot races should proba- 
bly be limited to the sprints and the quarter 
mile. Crew races should not exceed a half mile. 
Boxing and wrestling matches should be of 
short duration. Such limitations should proba- 
bly be applied to all sports where the individual! 
is not permitted interrupted activity as he is in 
team play. 

This shepherding of the young is well illus- 
trated by the careful preliminary examination 
of all freshmen at properly administered col- 
leges and by the restrictions imposed on their 
athletics during this first year. Subsequently the 
evidently normal boy who has reached his full! 
physical development is allowed unrestricted 
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tivity. If he can maintain his position on a 

rsity team or crew without “going stale” or 

iling in the classroom he must “have what 
| takes,” and his parents need not worry about 
.bscure damage to his heart. 

Dreadful -pictures are often painted of the 
changes occurring in an athlete’s heart and 
lungs after he assumes a sedentary life. The 
most serious fatty changes occur about his waist 
line, as he usually retains his athlete’s appetite 
without the athlete’s facilities for burning up 
this excess fuel. For the first few years after 
craduation he may make a heroic effort to take 


Re 


when he suddenly discovers that he can’t get 
into his wedding cutaway. And little Junior 
has been heard to comment unfavorably on 
“the old man’s wind.” Mindful only of the 
physical prowess of another day he resolves to 
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regular exercise; but the day usually arrives 
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lose 25 pounds at once. In his new enthus! 
asm, instead of starting this regimen of weight 
reduction with dietary restriction and mild exer- 
cise such as golf or walking he rushes to the 
nearest gymnasium for the sort of work-out the 
coach prescribed when he couldn't “make his 
weight” just before the intercollegiates. Or he 
may suddenly decide to get into condition by 
a two weeks’ camping trip or mountain climb 
without any preparatory conditioning. Forge! 
ful of the inevitable changes which Time has 
wrought in his circulatory system he light 
heartedly attempts what he remembers as mere 
child’s play the summer he stroked his crew to 
victory. And if he encounters disaster his 
friends will shake their heads sadly and say 
“Poor old Joe Blank. Stroked his crew to 
victory and died of a heart attack twenty-five 
years later when he was only 46.” 


aa 





THERE IS NO CONVINCING EVIDENCE THAT A HEALTHY HEAKT !S DAMAGED BY STRENUOUS OR EVEN VIOLENT EXERCISE. 
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HYSTERIA— 
The Hidden Monster 


N THE little southwestern town where I live 
the hospital is located far out on a somewhat 
lonely road. As I have returned from it 

several times a day and night for five long years, 
I have noticed a dull, drab, brown and gray, 
ramshackle building near a small bridge. Never 
a light, never a person, just the blot of inert, 
colorless mud with a long row of arched open- 
ings in the side toward the road. One night 
recently to my amazement and nearly fright I 
glanced up to see each arched opening a mass 
of orange-red, raging flame, smoke rolling up, 
and the crack of the flames making an awesome 
sound. Black figures hurried about, and I 
realized that the place was a native brick kiln 
in full blast. The contrast of this glowing, 
almost living inferno, to the usual peaceful 
stillness of the shadowy old structure, seemed 
especially portentous to me. The changed state 
parallels in degree the astonishing differences 
in the conduct and processes of the human mind 
and body under diverse circumstances. 

Most of us are pleased to feel that “hysterical” 
people are somehow inferior, that for us uncon- 
trolled, hysterical reactions are only remote 
possibilities. Be not so sure. Each of us has 
the seed and the heart of hysteria readily within 
him. Whether it shows up or not is all a matter 
of degree. For some persons the occurrence of 
hysterical reactions may be induced much more 
readily than for others; but give even the 
strongest of us sufficient strain, and up springs 
the reaction state to be described as hysteria. 

Furthermore, modern life is not leading us 
toward more settled, calm existence. Hysteria 
is making its appearance more frequently than 
before. As the natural life of free, simple, 
unhurried years, with earthy forces ever close, 
becomes increasingly less the rule and as people 
live more and more narrowed lives far removed 
from any contact with nature, the nervous 
mechanism of our minds and bodies moves defi- 
nitely toward a less rugged pattern. The chief 
anatomic characteristic which distinguishes man 
from other animals is the development of his 
brain in size and complexity. Modern life is 
tending to emphasize more and more the work- 
ing of the mind, and less and less the physical 
activities of the body. It is only logical that 
now and increasingly in the future we should 
anticipate increased public economic load from 
disabilities of the mind, both because it is 
developing rapidly with the human species and 
because the physical activities of the human 
being are being relegated to a secondary place 
far removed from their normal sphere as 
counterpoise to the mind. 
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By ROBERT ALAN HICKS 


My purpose in this commentary is not only 
to outline what happens in early hysteria when 
a mind begins to break up under too great strain 
but also to suggest ways to live to minimize the 
psychic hazards of modern life. 

To define hysteria is not an easy task. Like 
all other natural phenomena it has no sharp 
boundary, no fixed form. Definitions are man 
made and inclined to restrict. Hysteria is a 
reaction state covering a diverse group of mani- 
festations through which runs a thread of con- 
tinuity; namely, the splitting of the personality 
in such a way that whatever be the usual guid- 
ing force of the individual, it is supplanted by 
a different one when the individual is placed 
under too great an emotional strain. 

Before one can understand the whole truth 
about hysteria one must go back a little and 
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AS THE NATURAL LIFE OF FREE, SIMPLE, UNHURRIED YEARS, WITH EARTHY FORCES EVER CLOSE, BECOMES LESS THE RULE, THE 
NERVOUS MECHANISM OF MIND AND BODY MOVES DEFINITELY TOWARD A LESS RUGGED PATTERN. HYSTERIA REARS ITS UGLY HEAD 


decide clearly what emotion is, because in deep 
emotional forces, hysteria has its roots. In the 
feeling life of an individual there is occasionally 
some degree of simultaneous perception of a 
need, with equally strong perception of inability 
to fulfil that need. For example, a man stands 
on a railroad track with his foot locked in the 
“frog” of a switch. As he struggles to free his 
foot he glances up and perceives the onrushing 
‘rain. In this terrible situation, emotion is born 
(through futility. The man simultaneously real- 
izes not only that he must release his foot or 
be killed but also that his foot is so tightly 
caught that at least so far he has not been able 
‘o free it. Beginning despair, the desperation 
of futility, is what founds the emotion—fear. 
When this situation is at its height what hap- 
pens in the mind and nervous system of the 


victim? Here the hidden monster appears. 
Hysteria rears its head. The frightened man 
may stand paralyzed, motionless, his face stark 
and pale, his muscles helpless. He may on the 
other hand undergo any degree of violent, 
uncoordinated moior reaction. The only mani- 
festation may be the trembling of the upper lip 
or whole body, or he may leap and jerk about 
in a complete frenzy of violence. The latter 
state might free his foot but would do so only 
by accident, as the violent motor efforts would 
be poorly directed and poorly coordinated 
toward the release of the foot. 

These two reaction patterns in contrast to 
each other are reversions respectively to the 
sham-death state and the violent motor reactions 
of lower animals and young children. In the 
face of danger the rabbit will “freeze,” become 
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completely immobile for many minutes. Cer- 
tain fish at the approach of predatory larger 
fish will float upside down on the surface of the 
water, as if dead, in order to escape attack. 
Similarly, in trapped animals and in young chil- 
dren a bad situation may be met by frenzied 
motor violence. The frustrated child who 
throws himself on the floor, kicking, hitting and 
screaming in a tantrum, is a far too common 
sight. 

The process by which these hysterical mani- 
festations appear begins in a change of the 
guidance of the individual. A new driver sits 
at the wheel. The intellect or normal directing 
force of the mind is replaced by a more primi- 
tive reflex mechanism. The power source in the 
nervous control moves backward a step and in 
a sense retreats from the brain to the spinal 
cord. No conscious thought process of the brain 
directs the trembling of the lip in early loss of 
control. This motor mechanism springs chiefly 
from reflex phenomena in the lower portion of 
the brain or spinal cord. The whole process 
represents a reversionary or an atavistic ten- 
dency in which the reflex control founded in the 
evolutionary origin of the human species gets 
the upper hand of the usual intellectual guid- 
ing forces, the latter being the result of learning 
processes in the lifetime of the individual. 


THe process may be further described as a 
triumph of the hypobulia over the hyperbulia. 
The term hypobulia (lower mind) is used to 
designate the host of normally repressed reflex 
functions of the human central nervous system. 
These reflex forces are thought anatomically to 
have their source in elements of the nervous 
system which are more nearly related to the 
nervous mechanism of animals of lower orders 
than the human species. The content of the 
hypobulia is that great diverse group. of 
defensive reaction states which has come to 
the human species through the stream of evo- 
lutionary “leftovers.” As an illustration of such 
a reflex component of the hypobulia there is the 
“globus hystericus,” the lump which rises in our 
throats when emotion overwhelms us. The 
reflex forces which produce this peculiar sensa- 
tion are utterly beyond our conscious control. 

The term hyperbulia (higher mind) is con- 
versely used to indicate the intellect or normal 
active directing force for guidance of conduct. 
It is sometimes not just clear where one stops 
and the other begins, but for the most part the 
hyperbulia contains those forces which are the 
result of things learned in the lifetime of the 
individual, whereas the hypobulia is a sort of 
catchall for the reflex reaction states handed 
down to the human being through his enor- 
mously extended descent in the evolutionary 
chain. 

As the monster, hysteria, makes its appear- 
ance the hyperbulia gives way to the hypobulia. 


HYGE!A 


Normally, without too great stress, the intellect 
functions smoothly and guides us carefully over 
rough spots in life, but once the situation of 
living has become too intense, once we are 
forced into a position where we perceive simu!|- 
taneously that there is a pressing need for some 
action on our part and at the same time an 
inability to perform the act successfully, the 
hyperbulia breaks, and the older more primi- 
tive reflex force, the hypobulia, rises in its place. 
As the break occurs in the instance of the man 
on the railroad track, he may give up his 
planned efforts carefully and swiftly to unlace 
his shoe, and instead he may be completely 
helpless in motionless paralysis, a throwback 
through the hypobulia to the reflex sham-death 
reaction of his fish ancestors. 


Tuere is still another reaction possibility as 
the human mind is strained too much. Many 
experiences of life are unpleasant to us and as 
we go along year after year we try to forget 
certain painful incidents of our lives. We put 
certain things as far out of mind as possible 
until eventually they become almost entirely 
eliminated as a part of our mental life. Psychi- 
atrists speak of this as the repression, or rele- 
gation of experiences to the unconscious. The 
mechanism is a little hard to understand; but at 
any rate what happens is that a host of “for- 
gotten” experiences are stored away somewhere 
just outside the consciousness, and they remain 
more or less static. They have no give-and- 
take between themselves, no mode of outlet as 
do the conscious thought processes. Hence 
sometimes intense strains develop between the 
repressed experience and the conscious mind. 
Now once again let us picture an individual in 
an intolerable situation which may come to any 
one of us. As the intellect breaks, the forces 
stored in the subconscious, the “forgotten” 
experiences, may burst forth, take charge of the 
individual and guide him through most unusual 
and violent acts of crime. Such acts may often 
be related to some defensive process of self 
preservation. Here we may have a mixture of 
forces, some arising from the unconscious and 
some from the primitive hypobulic reflex 
mechanism almost as complicated as instinctive 
forces. As the intellect is replaced by these 
other forces the change in the individual may 
have any degree from that which is manifested 
solely by the blanched face and trembling upper 
lip to a change in which a normal kindly man 
becomes a merciless killer. 

As an example of the monstrous horror of 
violence which may spring from the release ol 
hidden forces by hysterical loss of control, w: 
had a crime in America in about 1929 which 
shocked the world. Every one who read news- 
papers during that time will recall the murde: 
of a young girl by a college professor in a 
middle western state. In this instance the man 
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beat the girl over the head with a hammer and 
cut her throat. His words at his trial were that 
everything went blank and the next he knew 
he was sitting on the running board of his car, 
his knife in his hand, and the girl dead before 
him. The mental lapse did take place. Before 
we scorn his statement let us picture the whole 
setting and act in the light of the hysteria under 
discussion. 

The man involved was a veterinary. Early in 
life, as part of his studies, this man went to a 
slaughter house where he witnessed the shock- 
ing sight of cattle being struck on the head with 
a mallet and then having their throats cut so 
that they would bleed to death. This is a 
horrible sight; and as a youth, the veterinary, 
possibly a sensitive man, was hurt by it. It was 
a thing deeply repugnant to him, and for years 
after he first was forced to witness it he made 
definite effort to prevent the thought of the 
cruel, lethal sequence from entering his mind. 

Then in the course of a fairly normal life 
filled by many acts of kindness and by constant 
striving toward greater attainment, there arose 
an emotional situation involving a girl. It grew 
more and more intense with every increasing 
danger and rapidly mounting crisis. Finally the 
menace of drug addiction crept into the picture 
and precipitated the debacle. In the midst of a 
frantic quarrel the girl threatened to expose the 
husband to his wife. He must have seen his 
position, his family and all in life that was dear 
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to him threatened; every desirable happy possi- 
bility for the future blotted out. As the struc- 
ture of his life seemed to crumble about his 
head the normal guiding force of life gave way. 
The primitive defensive reflex mechanism of the 
hypobulia leaped to control, as he lashed out in 
violent motor reaction. The specter of death 
from a hammer blow and slashed throat rose 
before him. His action in beating the girl over 
the head with a hammer and then cutting 
her throat was spontaneous, uncontrolled and 
irresistible. He had no normal trained inhi- 
bition to withhold his hand. The normal man 
was gone, and the murderous beast was in his 
place. With the loss of higher mental control, 
memory faded as well. His words were true, 
that everything went blank and the next thing 
he knew he was sitting on the running board of 
his car with the dead girl before him. 


Since crime has become a great economic 
burden the attitude of people toward the crimi- 
nal has swung toward speedy and merciless 
justice. Regard for the defensive testimony of 
the alienist or psychiatrist is fading. Prevalence 
of crime in economic fields has made us ruthless 
persecutors of the criminal, and this attitude has 
spread to include the killer whose act is defi- 
nitely and clearly the result of hysteria. I hold 
no brief for the murderer; I simply wish to 
point out as clearly as possible that in such an 
instance as mentioned the murder is committed 





Good health and good sense are 
two of life’s greatest blessings. 


—Publius Spgrius. 


way to good health in 


“Carbon Monoxide Poisoning,” an article in which 
Dr. Lee D. Cady warns of the danger of white damp. 
“Would the average citizen,” he asks, “be content to 
live in his home or work around his garage if he were 
forced to harbor a cageful of rattlesnakes?” There 
can be only one answer to such a question. Yet the 
hypothetical average citizen would have far greater 
possibility to acquire immunity to snake venom than 
to white damp, that treacherous, remorseless slayer 
which sounds no warning before it strikes. 
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“Public Safety— A World Ideal,” another timely 
subject treated by Eleanor Everet in her safety series. 
“Accident prevention is a world problem, and public 
safety is an. attainable ideal. It is certainly not a 
far-off millenium or a’ faint gleam through the mist. 
Each year gives evidence that within the heart of man 











For these, HyGEIA readers give thanks. 


In the November issue, good sense points the 





the following articles: 


is heard and understood a universal command, “Thou 
shalt not kill.” With this encouraging message and 
the reports of trends toward safety in various parts 
of the world, Miss Everet gives a hopeful outlook for 
the future of education in safety. 


“Willie, pull your stomach in!” “Mary, turn your 
toes out Kke a lady!” These and other faulty com- 
mands prompt Dr. Frank H. Krusen to address a plea 
to parents to stop nagging, to educate themselves in 
correct mechanics and then to teach their children 
good posture by persuasion and encouragement, by 
the desire for emulation and achievement. 


In “Eavesdropping on the Doctor: A Case of Pneu- 
monia,” Dr. Henry F. Stoll gives in dramatic form 
the answers to oft-repeated questions concerning the 
proper care of a patient with pneumonia. 

















886 


under the influence of forces which are some- 
times too great for the individual to control. In 
the lives of each one of us the same forces arise 
from time to time. We are simply fortunate 
that the situation does not develop in which the 
tension becomes so great that at its snapping 
the flood of hypobulic reflex forces does not 
produce a horrible murder. As the average 
man sits pale and trembling after his boss has 
called him down, he is experiencing exactly the 
same uncontrollable physical reaction that was 
seen to lead to murder in the man more 
violently tried. He can no more still his 
trembling lip than could the veterinary stay his 
hand from murder. 


EST all this seem a bit exaggerated, let us 
turn to a related field to illustrate the point at 
issue. In the editorial current comment in The 
Journal of the American Medical Association 
(Feb. 1, 1936, p. 386) there appears, in effect, the 
following: Many automobile accidents occur 
with the explanation given that the car went 
out of control. Subsequent examination demon- 
strates that the steering gear, motor and brakes 
were in good order. It is hence really the 
motorist who “goes out of control” and the 
explanation for his action lies in an instinctive 
reflex, which submerges the conditioned reflex 
built up by driving a car. The reflex concerned 
is the “self righting reflex,” which is excited 
by any sudden disturbance of equilibrium. It 
is a complex reaction in which the head, body, 
arms and legs are all involved. When it occurs 
in the driver of a car the impulse that dominates 
him is to steady himself in his seat. He grasps 
the wheel with his whole strength. His arms 
stiffen, and he is as likely to steer off the road 
as along it. Simultaneously, and as part of the 
same nervous and muscular complex, he per- 
forms another act so instinctive that in most 
cases he is entirely unconscious of it. His legs 
are forcibly extended, and his feet are pressed 
down hard. It is the muscular act that Sher- 
rington, who discovered it in the dog, named 
the “extensor thrust.” It is thus obvious that in 
drivers it will result in sudden hard pressure 
on the accelerator pedal. Since it is impossible 
to change this reflex, which may occur following 
an initial jolt or even a mental start, some other 
means of preventing this type of accident must 
be discovered. 

The “extensor thrust” reflex is most com- 
monly elicited by stimulating the sole of the 
hind foot of a frog; but its basic mechanism 
persists in the human being, and under shock 
conditions it springs up and completely domi- 
nates the individual. 

In the daily management of the problem of 
living there are several things we can do to pre- 
vent the development of hysterical conditions 
within ourselves. In the first place, of course, 
the wisest plan is always to avoid situations in 
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which we may jeopardize our lives. When 
things are not going well we must put a limit 
to our activities and try to keep all our actions 
within the realm of ready control. Regardless 
of what we may attempt on this path of right- 
eous caution, sometimes forces are too much 
for us. What can we do to build up a reserve 
to carry us over a rough spot? Sleep, get good 
full sleep. When sleep begins to fail, watch out 
for a bout with irritability and, later, violent 
hysterical loss of control. 

The new-born baby sleeps almost twenty- 
four hours a day; the youth requires ten hours 
of sleep daily, and in age six hours may be 
enough. At all ages sufficient regular sleep is 
the greatest single pillar in the support of the 
steady guiding force of life, the intellect. A 
sleepless animal at the end of three or four days 
is as miserable as a starved one at the end of 
fifteen days. Puppies will die at the end of five 
days without sleep. 

Unhygienic mental or physical living may 
cause the loss of sleep, but at all costs the “sleep- 
ing habit” must be maintained. 

O, sleep, O gentle Sleep, 

Nature’s soft nurse! how have I frighted thee, 
That thou no more wilt weigh my eyelids down 
And steep my senses in forgetfulness? 

When sleep is inadequate the cracks begin 
to appear which develop and split the structure 
of the mind so that hysterical reaction states 
may manifest themselves. 


ANOTHER buttress of reserve strength may be 
built from the development of a hobby. A man’s 
house may burn down and kill his wife, his 
children and his dog. At the same time his 
business may collapse. If this man loves his 
golf, loves to fish or makes fine kites for fun, 
he has a chance to survive. The mental shock 
may be enormous, but if he is steadied and 
diverted somewhat by his hobby he will main- 
tain his sanity. A sport with physical exhaus- 
tion at its end is a wonderful thing. A middle 
aged tennis coach told me recently that he felt 
the only hope for the world today lay in sports. 
The spirit of fair play and square competition 
developed in sport could turn to other fields and 
right the whole structure of human relations. 
t may be true. In any case a weary, exhausted 
body seems to refresh and clear a troubled, 
harassed brain. 

For some fortunate persons the solace and 
calm of religion is a bulwark to the nerves. 
When this is true the abiding faith may over- 
shadow the daily grind of human strife so that 
the mind may function smoothly, as if behind 
a curtain, with all sources of danger and threat 
definitely shut off. Similarly, the man who 
makes a shrine and religion of his family and 
home may draw constant courage and force 
from that source, so that he is steadied through 
the danger spots of life. 
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The Pneumococci 


The Seventh in a Series on THE GERMS WE LIVE WITH 











A STRONG BEAM OF LIGHT, 
SUCH AS A RAY OF SUN- 
SHINE, WILL AT ONCE Dis- 
CLOSE A CLOUD OF DUST 
IN ALMOST ANY ROOM. 








HERE are no less than ten different kinds 

of germs capable of producing lobar, or as it 

sometimes is called, croupous, pneumonia. 
Of these there is one outstanding group which 
almost monopolizes this “privilege” to torment 
the human race. It is called the diplococcus of 
pneumonia, conveniently shortened to pneumo- 
coccus. The word “diplococcus” is Greek for 
“double-berry,” the germs most frequently being 
found next to each other in pairs. 

It was in 1880 that Surgeon-General George 
M. Sternberg of the United States Army injected 
his own saliva into a rabbit to see what effect, 
if any, it would have on the animal. The rabbit 
died. On examination of the rabbit’s blood he 
found pneumococci present in great numbers. 
\| was almost at the same time, without knowl- 
cdge of Sternberg’s experience, that the famous 
Louis Pasteur made the similar discovery of 
»neumococci in the blood of rabbits inoculated 
with the sputum of a child. Neither of these 
nen realized at ‘he time of the experiments the 
lisease-producing possibilities of these germs. 
































Four years later, a scientist, Albert Frankel, 
demonstrated conclusively that there was a defi- 
nite relationship between these microorganisms 
and pneumonia. It was Frankel who coined 
the name “pneumococcus.” 


Four different types of pneumococci are recog- 
nized. They differ from one another in the 
way they affect immunity in the individuals 
they attack, in the way they grow, and to some 
extent in the microscopic appearances. The 
following table shows the approximate relative 
occurrence and mortality rate of the different 
types of pneumococci: 


Type Frequency Mortality 
I 40% 25% 
Il 25% 50% 
Ill 15% 60% 
IV 20% 10% 
100% 36% (Average) 


A glance at the table shows that type I is 
the most frequent offender but that types II 
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and III are the most to be feared. Children and 
young adults are more susceptible to type I 
whereas type III shows its preference for elderly 
persons. Types II and IV are not much con- 
cerned about the ages of their intended victims. 

Knowing which type of pneumococcus is 
responsible for a particular case of pneumonia 
is important. It may furnish the physician with 
a powerful weapon in the event that the disease 
is caused by either of the first two types. Horses 
inoculated with the strains of either of these 
types develop an immunity to the germs. From 
their blood a serum is produced which is highly 
potent and effective in the treatment of pneu- 
monia especially if the condition is due to 
type I. This is fortunate, for the majority of 
‘ases of pneumonia are caused by this group. 

Attempts to produce a serum which will 
effectively attack the germs of types III and IV 
have thus far proved unsatisfactory, their use 
being absolutely worthless. Even in the cases 
of pneumonia caused by the first two types, for 
the best results it is necessary to administer the 
serum at the earliest moment after the diagnosis 
is made. Usually, the serum is injected directly 
into the veins. 

Ever since Sternberg and Pasteur discovered 
pheumococci in the sputum it has become a 
common observation that these germs are found 
in the mouths of many healthy persons. Vari- 
ous investigators have reported that these germs 
are found in from 15 to 85 per cent of all mouths 
examined. The person’s occupation or the sea- 
son of the year seems to have no bearing on the 
observations, yet it is a peculiar fact that the 
pneumococci are far more frequently found in 
men than in women. Type IV is one usually 
present in healthy persons. Types I and II are 
seldom found unless the persons have been in 
contact with sonve one who has pneumonia or 
is convalescing from the disease. 


Pxeumonia is communicable to a_ greater 
degree than is ordinarily appreciated. Not only 
are the persons who are ill with pneumonia 
responsible for the spreading of the disease 
directly, but they can do so indirectly through 
so-called healthy carriers, persons who have 
come in contact with them and now harbor the 
germs themselves, which are ready to be spread 
anywhere. 

The dust is an important factor in the trans- 
portation of the pneumococci from one person 
to another. In at least one out of every two 
cases, pneumococci can be found in the dust in 
the rooms of persons suffering from pneumonia. 
In every instance the same type of germ is 
found in the dust as the one affecting the per- 
son. It is logical to assume that with every 
cough or sneeze, and sometimes, perhaps, with 
every breath, the pneumococci from the stricken 
person are deposited onto the millions of tiny 
dust particles which form part of our ordinary 
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room atmosphere. These dust particles can 
easily be inhaled by any other person who 
happens to be in the room. The disease can 
be transmitted in that surreptitious fashion. 

The fact that no dust is visible under ordi- 
nary conditions does not mean that no dust 
exists. A strong beam of light, such as a ray of 
sunshine, will at once disclose a cloud of dust 
in almost any room. Realization of this fact, 
together with the knowledge that the pneumo- 
cocci “float through the air with the greatest of 
ease,” will do much in the prevention of pneu- 
monia due to careless contact with persons who 
have or recently have had the disease. It must 
also be remembered that the dust can harbor 
the germs as long as two weeks after the person 
who had pneumonia is removed from the room. 

Why do some persons succumb to _ the 
pneumococci while others are able to recover 
from their attack? 


Tue body contains certain invisible substances 
known as “immune bodies.” When experi- 
mentally injected into animals together with 
the pneumococci they prevent the pneumo- 
cocci from obtaining a foothold and in that 
way thwart the otherwise inevitable attack of 
pneumonia. These immune bodies cause the 
white blood cells of the blood stream to 
devour the germs. As a defense the germs 
manufacture a substance in the capsules which 
surround them. This substance neutralizes the 
effect of the immune bodies. A war takes 





THE LUNGS, SHOWING THEIR DIVISION INTO LOBES, THREE 
ON THE RIGHT SIDE AND TWO ON THE LEFT. “X" DESIG- 
NATES THE LOBE WHICH THE PNEUMOCOCCI MOST FREQUENTLY 
ATTACK. THE DIAGRAMMATIC SKETCH INSERTED BELOW 
THE SKETCH OF THE LUNGS SHOWS THE PNEUMOCOCCI AS 
THEY APPEAR THROUGH THE MICROSCOPE. THEY OCCUR IN 
PAIRS SURROUNDED BY A CAPSULE IN WHICH IS. MANUFAC- 
TURED THE “NEUTRALIZING SUBSTANCE,” THE WEAPON USED 
BY THE GERMS TO COMBAT THE DEFENSES OF THE BODY. 
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olace which rivals the present-day tactics of 
combating nations. It is a war between the 
iuman body and the pneumococci. The out- 
come of this conflict depends on the strength of 
these opposing forces. If the victim of pneu- 
monia is capable of producing enough of these 
immune bodies the infection will be confined 
only to the lung, and the chances are great for 
recovery. On the other hand, if the germ pro- 
duces such an immense quantity of neutralizing 
substance, which is more than sufficient to com- 
bat the immune bodies, then the white cells of 
the blood cannot attack the germs, the infection 
spreads, the pneumococci invade the blood 
stream and death follows as a result of the 
generalized poisoning. 


Ir 1s difficult to determine how long the pneu- 
mococci are present in a person before pneu- 
monia occurs, but when the attack comes, it 
does so suddenly, causing a chill, fever, pain in 
the chest and difficulty in breathing. The chill 
occurs in well over half the cases of pneumonia 
and may last as long as thirty minutes. The 
fever rises rapidly to 104 F. or higher within 
twelve hours. The height of the fever has no 
bearing on the severity of the condition. From 
five to nine days after the onset of the disease 
the crisis usually takes place in which the fever 
drops as quickly as it rose, sometimes dropping 
to normal within an hour or two. If the fever 
should last longer than twelve days then it 
usually subsides slowly until the normal level 
is reached in about a week. In contradistinc- 
tion to crisis, in which the drop in temperature 
is sudden, a gradual drop in temperature is 
called lysis. 

The pain in the chest is extremely sharp as 
if it were stabbed. It is aggravated with every 
breath. In children, especially, this pain is fre- 
quently referred down the abdomen. As pneu- 
monia most frequently involves the right lung 
the pain is radiated down the right side of the 
abdomen sometimes leading a person to believe 
that the child has appendicitis or some intes- 
tinal disturbance. 

The right lung is subdivided into three parts 
called lobes. The left lung has only two lobes, 
the heart occupying the space which is analo- 
gous to the third lobe on the right side. Any 
one of the five lobes can be diseased in pneu- 
monia. Occasionally, two lobes may become 
involved. The one most frequently affected is 
the lowermost one on the right. 

During the first few hours after the onset of 
pneumonia some parts of the affected lobe 
undergo a process called engorgement. This 
means that the very small blood vessels become 
ballooned out and more blood is brought to the 
area, in other words, engorged. Whereas a nor- 
mal lung resembles a sponge because of the 
thousands of air spaces within it, the lobe which 
has become engorged becomes solid, hard and 
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heavy, more closely resembling the liver. This 
is due to the filling up of the air spaces with 
red blood cells. 

The stage of engorgement is soon followed by 
the second stage, in which the white cells of the 
blood invade the air spaces. The consistency 
of the lobe is still the same as that of liver, but 
because of the preponderance of white blood 
cells the color changes from a reddish hue to 
gray. The lobe is now so heavy that it can no 
longer float if placed in water. 

The final stage of lobar pneumonia is called 
resolution. As the white cells die a ferment is 
formed which has the power of digesting and 
liquefying the contents of the air spaces. The 
greater part of the newly formed liquid is then 
absorbed by the blood and passed out through 
the kidneys. A smaller amount is coughed up. 

It should not be assumed from this that the 
entire lobe goes through one stage at a time. 
One part may be in the first stage, another in 
the second and another going through the 
process of resolution at any one time. 

Although pneumonia involves only one or two 
lobes the other lobes are vitally concerned. Not 
only must they carry on their own work, bul 
they must assume the work that would ordi 
narily be shared by the diseased portions of the 
lung. The air spaces must therefore become 
larger, and the tissues must receive a propor- 
tionately greater supply of blood. By this 
means, nature attempts to give the body as 
much air as is necessary for the maintenance 


of life. 


One occasionally reads that exposure to wet 
and cold are not contributing factors in an 
attack of pneumonia. To verify such state- 
ments, incidents are cited in which chosen 
groups of persons deliberately expose them- 
selves to cold atmosphere while their bodies are 
dripping wet yet do not succumb to the ravages 
of the pneumococci. 

History is one of the greatest allies medicine 
has in the prevention of disease. Thousands of 
individual histories show that the onset of 
pneumonia follows quickly on the heels of such 
exposure. The frequency of such subsequent 
infection is far too great to be considered a 
mere coincidence. 

It is as ridiculous to assume that every case 
of exposure to cold and wet conditions will 
positively result in pneumonia as it is to assume 
that every American who enters a restaurant 
for breakfast will positively order ham and eggs 
—-but the chances are great that he will. 

No one knows whether the pneumococcic 
family has taken residence in his body; but it 
is advisable to believe that it has and to avoid 
such unnecessary exposure as might give it the 
opportunity to force its attention on its host. 


{Nore.—In the November issue, Dr. Herschensohn 
will discuss the meningococci. 
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Enough to Tempt the 


~by, 
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By 


E. M. 
GERAGHTY 


especially a Hallowe’en party; so why not 

ask in ten or twelve of your neighborhood 
children to spend the time from 4 to 6 with you 
on the afternoon of Hallowe’en? Coming at 
4 o’clock will allow them to have their regular 
rest period, provided the excitement of going to 
a party does not interfere. 

When the children are all assembled let each 
draw a number from a hat and then find a 
corresponding number on a bundle of costume 
iiems in another room. Old hats, lace curtains, 
blankets, fur jackets, waists, skirts and old- 
fashioned bathing suits all lend themselves 
especially well to the dress-up game, and you 
will be surprised to see how ingeniously garbed 
some of your guests will appear. Have a jar 
of rouge, an eyebrow pencil and face powder 
in each dressing room. And be sure to have 
plenty of hair pins and safety pins. 

The children will have so much fun laughing 
at one another in these costumes that they will 
readily make up games of their own, so you will 
not need to provide any definite entertainment. 

Then do arrange to have the supper at about 
5 o’clock. This is the usual supper hour of 
many children and the mothers will appreciate 
your keeping to this schedule. Too, we know 


See child loves a “dress-up” party and 





that the children look forward to the meal at 
any party as the most tempting aspect, so do 
not delay it too long or the novelty may wear 
off the costume game and some of the children 
will become restless. 

One idea for table decoration is to cover a 
round table with white damask cloth. For the 
centerpiece you might have a circle of marsh- 
mallows lightly toasted and then dipped in 
finely chopped nut meats, with animals made 
from fruit and nuts playing inside the circle. 
At each child’s place have a cat made from 
prunes and raisins. Let the children take these 
animals home with them. Get 12 inch squares 
of yellow and orange gingham, fringed all 
around the edges, for the children’s napkins. 
Children like the bright color, and the cloth 
napkins keep spots off the children’s clothes 
better than the paper ones do. 

For the food, simple things, such as _ the 
following, would be approved by even the most 
rigid devotees of routine. 


Chopped chicken and lettuce sandwiches 
Black cat sandwiches 
Carrot balls 
@- %)> Hot chocolate Oy 
Orange ice in orange shells 
Sugar cookies 
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And here are the recipes for some of the 
items: 
CHoppepD CHICKEN AND Lettuce SANDWICHES ©) 


Vaterials: 


Day old bread thinly Finely chopped chicken 


sliced mixed with shredded 
Creamed or softened lettuce and a bit of 
butter mayonnaise 
Paprika 


Method: 
Spread bread on one side with butter and then with 


a thin layer of chicken mixture. (Be sure you use 
very little butter and just a small amount of mayon- 
naise; you do not want the sandwiches at all greasy.) 
Add another slice of buttered bread and press slices 
together well. Place sandwiches on top of one another 
and wrap closely in a dry cloth. Now wrap a damp 
cloth around this and leave until a few minutes before 
serving time. When ready to serve cut each sandwich 
with a large scalloped cookie cutter which has had 
the seallops dipped in paprika. Arrange the sand- 
wiches in an overlapping ring around the sandwich 
plate. The edges will look as though touched by the 
wand of an elfin sprite. 


>} BLack Cat SANDWICHES & 
Materials: 

Date nut bread 
Method: 

Slice date nut bread very thin. Spread one slice 
with cream cheese, then press second slice onto this. 
Pile sandwiches on top of one another and wrap 
closely in a dry cloth. Now wrap a damp cloth 
around this and leave until a few minutes before serv- 
ing time. When ready to Serve, cut each sandwich 
in the shape of a cat. Arrange in overlapping layers 
on a plate. 

Ww 
Materials: 

! cupful chopped dates 

| teaspoonful soda 

‘; cupful boiling water 

| tablespoonful butter 

‘; cupful sugar 

1 egg yolk 
Method: 

Mix dates, soda and boiling water and let stand at 
least twenty minutes. Mix butter, sugar, egg yolk, 
vanilla and salt. Add date mixture alternately with 
flour to butter, sugar and egg mixture. Add nut meats. 
Beat egg white until stiff and fold into other mixture. 
Bake in a loaf cake pan about forty-five minutes in 
a slow oven (300 F). 

>@o @ @ @ 
Materials: 

Large carrots 
Vethod: 

Cut carrots into balls with the largest size French 
ball cutter, allowing five balls for each child. Cook 
in boiling salted water until done. Drain and pour 
small amount melted butter over balls. Pile lightly 
in serving dishes and garnish with parsley. 


o 0 0 


Vaterials: 

Large and small prunes 
soaked in water until 
plump 

Pipe cleaner wire 


Cream cheese 


Date Nut Brean ©@ @ 

1 teaspoonful vanilla 

Pinch of salt 

1% cupfuls pastry flour 

% cupful chopped wal- 
nut meats 

1 egg white 


Carrot BALLS 


Butter 


PrRuNE CATs 


Raisins 
White cake frosting or 
uncooked fondant 
Bristles 
Toothpicks 
lethod: 


Use a large prune for the body of the cat. Remove 


vit from a small prune and shape prune over a piece 
f pipe cleaner into a twisted tail. 


Fasten tail to 
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body by means of the pipe cleaner. Fasten on another 
small prune (with pit left in) for a head. Shape ears 
after head is fastened on. Use toothpick covered with 
raisins for each leg and foot. Now let cat dry out 
and then mark in features with frosting or fondant. 
Add bristles for whiskers. 
@ @ 
Materials: 
2 cupfuls water 
1 cupful sugar 


ORANGE ICE IN ORANGE SHELLS 


2 tablespoonfuls lemon 
juice 


Grated rind 1 large Orange shells 
orange Sprigs of mint 
1 cupful orange juice 
Method: 


Boil water and sugar for a few minutes until sugar 
is dissolved and allow to cool. When cool, add orange 
juice, orange rind and lemon juice, and freeze in a 
freezer as you would ice cream. When frozen, pack 
and allow to ripen. To prepare the orange shells cut 
top slice off orange and scoop pulp out with a spoon. 
(This pulp may be used to produce the orange juice.) 
When ready to serve fill each shell with orange ice 
and top with a sprig of mint. (This amount makes 
enough for 6 generous servings.) 

oe @ @ 
Materials: 

% cupful butter 2 teaspoonfuls baking 

1 cupful granulated sugar powder 

2 eggs, well beaten '» teaspoonful salt 

1 tablespoonful milk Sugar to sprinkle on top 

1 teaspoonful vanilla Raisins and currants for 


SuGAR COOKIES “& 


Flour (about 1% cup- top 
fuls) 
Method: 
Cream butter and add sugar gradually, creaming 


both together. Add eggs, milk and vanilla. Add ft cup- 
ful of the flour, sifted with baking powder and salt. 
Add enough more flour to make a mixture easy to 
handle. Chill thoroughly. Roll thin on a floured 
board. (These should be kept as cool as possible 
while mixing and rolling so they will not take up too 
much flour. Take out of the refrigerator only the 
dough you are going to roll out at once.) Cut out with 
a scalloped cutter, sprinkle with sugar and place a 
raisin for a nose, currants for eyes and a strip of 
raisin for a mouth. Bake in a moderate oven (350 F). 


Perhaps if your boys and girls are of high 
school or college age they would prefer a 
Hallowe’en dance. In this case, just roll up the 
rugs or stretch a canvas tightly over the carpet, 
put away the Staffordshire and Grandma’s 
lustre pitchers, bring in a few cornstalks and 
bundles of ears of corn, cover the lights with 
orange paper, and paste on witches and black 
cats—and the ball is all set! 

During the evening have Hallowe'en punch in 
a hollowed out pumpkin which is set inside the 
regular punch bowl. (Some playful sprite 
might poke a hole in the pumpkin and we want 
the punch in the bow! and not dribbling on the 
floor.) 

And, since even high school and college folks 
like to eat, you might plan for a buffet supper 
at 11 o’clock. Have the table in the dining room 
set up with the dishes and silver needed. At 
one end of the table place a tray of individual 
apple salads. (An old-fashioned solid copper 
steam table pan, brightly burnished, makes a 
stunning tray for this purpose. Look for one 
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in the junk shops.) Pressed chicken and lettuce 
sandwiches and Funny-Face sandwiches are 
nice for this occasion. At the other end of the 
table have the coffee. On the buffet devil’s food 
‘ake, doughnuts and popcorn may be set. The 
orange ice will be brought from the kitchen in 
sherbet cups. 

For this type of party you will find trays, 
about 8 by 10 inches in size, which can be pro- 
cured quite cheaply, to be much more practical 
than plates to hold the food and the coffee cup. 
Have a tray cloth of black and white gingham, 
fringed on all sides, laid flat on each tray and 
a napkin about 12 inches square of orange 
gingham, also fringed, if you like. 


@- @ Hartowe’en Puncn “PP 
Materials: 
1 gallon sweet cider 16 six ounce 
% gallon orange juice ginger ale 
1 quart large raisins, seeded and plumped 
in cider 


bottles 


Method: 

Mix cider, orange juice and raisins together and 
chill well. Put large piece of ice in hollowed-out 
pumpkin, set in punch bowl. Add enough punch and 
ginger ale to fill pumpkin three-fourths full. Add more 


punch and ginger ale as needed. 
(> ()- ). «yp ‘ & 


Materials: 

3 five pound fowl 
Method: 

Dress, clean and cut up fowl. Cook slowly in water 
until meat is tender. Add about ™% teaspoonful salt 
and continue cooking until meat drops from bones. 
Add more salt if necessary. Remove meat from broth 
and cook broth down to three-fourths cupful, Pick out 


PRESSED CHICKEN 


Salt 


every bone from meat. Strain broth and skim off 
all fat. Put meat into loaf cake pan. Pour stock over 
meat. Press well into corners of pan and place heavy 


weight on meat. Put into refrigerator until ready to 


use. Cut into thin slices with a sharp knife. 
© FUNNY-FACE SANDWICHES © 
Materials: 
Date nut bread Pimento cream cheese 
Method: 


Slice date nut bread very thin and cut in rounds. 
Spread half the slices generously with pimento cream 
cheese. Cut faces in the rest of the rounds, using a 
triangle for the nose, circles for eyes, and a crescent 
for the mouth. Now press cut-out rounds on top of 
rounds spread with cheese. Place sandwiches on top 
of one another and wrap closely in a dry cloth. Now 
wrap a damp cloth around this and leave until a few 
minutes before serving time. Arrange in single layers 


on a large platter. 
 0- Yo 


DeviL’s Foop CAKE 


Materials: 
4 squares unsweetened % cupful sugar 
chocolate 1 egg 


+ cupful buttermilk 


% cupful sugar : 
1% cupfuls flour 
1 
1 


% cupful sweet milk 

1 egg yolk 

% cupful butter ‘ 
Method: 

Melt chocolate over hot water, add % cupful sugar 
and gradually the sweet milk; then add yolk of. egg 
and cook until mixture thickens. Set aside to cool. 
Cream the butter, add gradually “% cupful sugar, egg 
well beaten, buttermilk, and flour mixed and sifted 


teaspoonful soda 
teaspoonful vanilla 
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with soda. Combine mixtures and add vanilla. Boke 


in shallow cake pan in moderate oven (350 F), 


wo @ INDIVIDUAL APPLE SALADS @ @ 


Materials: 
Red apples, 1 for each Cooked dressing 
person Pineapple juice 


English walnut meats, 
1 half for each person 

Cocktail wieners, 6 for 
each person 


Celery, finely cut, % cup- 
ful for each person 
Raisins, 2 tablespoonfuls 

for each person 


Method: 

Polish apple and cut slice off top; remove inside 
carefully so as not to break skin of apple. Drop this 
portfen of the inside apple at once into pineapple 
juice so as to prevent discoloration. Cover inside of 
apple shells thoroughly with pineapple juice. (An 
easy way to do this is to fill an apple shell with 
pineapple juice and then pour it into another shell, 
shake it around and so on until all shells have been 
dipped.) Put shells away in refrigerator. Now drain 
body of apple from pineapple juice and cut into coarse 


pieces and mix with raisins, celery and cooked 
dressing. Fill apple shells with this mixture and 
chill thoroughly. Just before serving put half an 


English walnut meat on top of each salad. Stick a 
hot cocktail wiener on the end of a colored toothpick 
and insert other end of toothpick in apple shell. Use 
6 for each apple, placing them around top of shell. 
Serve at once. 


Since the older people like “get-togethers” just 
as much as any youngsters a party should be 
planned for them also. Of course few of them 
can get really hilarious over wearing a lace cur- 
tain veil or a cowboy suit (except at political 
conventions), but we all like putting on our 
dinner clothes and having a dinner party with 
a few congenial friends. 

So, for the readers of this magazine whose 
young folks have settled away for themselves, 
{ am going to plan a Hallowe’en dinner party. 
Have your dining room lighted with orange 
candles. The wrought iron holders standing on 
the floor and holding five candles at about eye 
level are splendid for this. Chrysanthemums in 
the tawny shades are perfect for the floral note. 
But please do not have either flowers or candles 
on the table for guests to dodge around or blink 
at when they wish to see across the table. For 
your center note of color use a low copper bowl 
filled with green, red and purple grapes. When 
the guests gather in the living room before going 
in to dinner pass steaming hot, spiced cider and 
tiny twisted crullers. 

At each plate in the dining room place halves 
of grapefruit filled with white grapes, halved 
and seeded and icy cold, with a sprig of frosted 
mint in the center. Have ripe olives and celery 
stuffed with Roquefort cheese. For the main 
course send in a sizzling platter of thick porter- 
house steak—glistening dark brown outside, 
juicy and rare within. Just before sending this 
to the table pour on the steak a generous serving 
of hot butter in which an onion has been quickly 
fried. Have the steak garnished with big purple 
plums with the pits removed and the space 
filled with large raisins (Continued on page 895) 
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OF SLEEPING 


An Article Dedicated to the Thousands Who Sleep Badly 
Because They Have Never Learned How to Sleep Well 


By ROY TEMPLE HOUSE 








AS | AM NOT A MATHEMATICIAN, COUNTING SHEEP WOULD INVOLVE A DEFINITE EFFORT THAT WOULD TEND TO WAKEN ME. 


MAN’S preparation for living begins with 
his grandfather or earlier, and his prepa- 
ration for a sound night’s sleep goes back 

almost as far. That man sleeps best who has 
always abstained from narcotics and stimulants, 
who is scrupulously regular in all his habits, his 
working hours, his eating and sleeping, who real- 
izes the desirability of moderation in work, exer- 
cise and play, and who refrains as completely 
as possible from haste, excitement and violence 
in all forms. This is ail down in the books 
already, even though the majority of human- 
kind pay very little attention to it. But some 
additional facts have been established in the 
matter of sleeping which are perhaps less 
generally known, although it is possible that 
even if they were, they would be as generally 
neglected. 

To begin with the fact of capital importance, 
| made the encouraging discovery years ago that 
sleeping is much more a voluntary action than 
the majority of persons realize. Sleep is not 
solely and necessarily an instinctive reaction to 
weariness; it can be a wholesome precaution 


against coming weariness, a potent and entirely 
harmless tonic or “bracer” for a period of strain 
and trial. If I have a hard task before me, | 
try to sleep at least nine hours before attacking 
it. And I believe that except when I am very 
unusually agitated or perplexed, I can sleep 
nine hours at a stretch, or even ten, whenever 
I choose to. 


| rEcALL the obstacles which I sometimes have 
to vanquish in order to persuade myself to yield 
to the ever kindly solicitations of Morpheus. 
All should know, to start with, that “yield” is 
the accurate word. I spoke of sleep as a volun- 
tary action, but I must hasten to add that it is 
an act of surrender. I hope it is not blasphemy 
to suggest that going to sleep is very much like 
“getting religion.” It is not “doing” something 
so much as it is letting a wise and beneficent 
Spirit have its way. When you meet a lion on 
your path to slumberland, you don’t grit your 
teeth and fight him. If you do, you are beaten 
at the start. You simply ignore him. You rest 
in the calm conviction that Morpheus is al!-wise 
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and all-good, that pain and problems have no 
ultimate reality and that there is every reason 
for letting them alone, for paying no attention 
to them. Thus, relieved of care, you quietly, 
lazily decline to occupy yourself with anything 
in particular, since your sole business for the 
moment is to have no business whatever. You 
can’t fall asleep till you stop thinking. And 
you can’t stop thinking by thinking stubbornly: 
“I will stop thinking!” You can stop it only 
as you might stop rowing or swimming when 
you want to float (I think this figure is a very 
soothing and helpful one). You stop thinking 
by relaxing your muscles and your mind and 
letting yourself go. And this is an art which 
can be learned. I have made measurable prog- 
ress in it, even in the last year or two. 


HE Obstacles which I find it necessary to 
meet now and then include, first, physical pain. 
Although I am not robust, I have never had a 
great deal of acute physical suffering to contend 
with, and I am sure that a pain-racked body 
must be desperately hard to forget. But at 
several periods in my life I have suffered con- 
siderable pain from my eyes. I have discovered 
that the principal trouble with them was that, 
like the rest of my body, they cannot stand 
excess—excess either of labor or of light. Dark 
glasses in bright sunlight, an eyeshade to keep 
the light from driving directly into them when 
I am at work, a blue light-bulb for all night 
reading, have done a great deal toward settling 
my eye problems. But when I go to bed with a 
headache back of my eyes, as sometimes still 
happens after an evening of bright light, strain 
and excitement, I usually have little difficulty 
in forgetting my tired and fretful eyes, in laying 
them aside to rest much as I might take out my 
teeth and leave them in a glass of water to 
freshen, if it were not that my teeth are still 
fortunately anchored to my physiognomy; and 
when I reach out and put my eyes on in the 
morning, as I put on my shoes and my necktie, 


SLEEP 


Sleep, immortal goddess of the night, 

Take me in your arms, and ’til the morning light 
Hold me to your bosom. Whisper in my ear 

The things called dreams. 
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I am almost sure to find them just as good as 
new. 

Quite as stubborn an enemy of the god of 
slumber as any form of physical pain, is mental 
discomfort or excitement. A sensitive man, a 
man who is subject to self distrust and self 
reproach, has a tendency when he lies down 
in the darkness and the silence to cast his mind 
back over the affairs of the day, to dramatize 
the day’s happenings and sometimes work him- 
self into a fever with this shadow-boxing. For 
many years, when I came home from a public 
meeting in which I had taken an active part, | 
always rolled and tossed for a considerable 
time until my heart slowed up, my body cooled 
down and my brain grew weary of rehearsing 
the irrevocable. But within the past year or 
two my technic of dismissal and forgetting 
has become so effective that I am now usually 
asleep in ten minutes after the most active and 
trying evening. The technic which I am still 
acquiring involves both the developing and the 
discarding of habits, and the habit of waitin, 
until certain physical and mental tensions relax 
is an unnecessary habit which I am abandoning. 
Morpheus receives me just as I am, hot and 
bothered as I may chance to be, and the adjust- 
ment of my pulse-beats and temperature takes 
care of itself. 


/noTrHER harmful practice, the habit of climb- 
ing one’s mountains the night before the ascent 
is scheduled, is a habit of which it is hard to 
be rid. In this regard, I am not exempt from 
a tendency which I believe is rather general. | 
often go to sleep beautifully at my eariy bed- 
time, only to start broad awake and begin 
frantically borrowing trouble three to five hours 
later. When this happens, the whole thing of 
course has to be done all over again, and with 
the evening weariness largely worn off, the 
problem may be a much tougher one than il 
was at 10 or 11 o’clock. During a period of 
nervousness some years ago, I resorted several 








Make sorrows disappear 


So I can live and laugh and play | 
Like a child again, in a new-born day. 
Then, when dawn’s shadows softly round me creep | 
Return me to my tasks again, kind benefactress, Sleep. | 


By FLORENCE L. WILSON 
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times to a warm drink or a warm bath in the 
«ec small hours. These things helped, but I 
«as careful not to resort to them often, or they 
might have come to help less. It has been 
several years now since I have found any such 
hing necessary. Almost always, I can indolently 
decline to take thought for the morrow and lie 
cozily thinking of nothing in particular till I am 
thinking of nothing at all. 

This nonchalant dispersal of attention is a 
procedure which we can learn to apply even 
under difficult conditions. We do something 
similar with our eyes. Sometimes when we are 
in an absorbing study or a day dream, some- 
limes when we are merely sleepy or indifferent, 
we find ourselves facing the visible world with 
unseeing eyes which are focused on nothing. 
All purposeful thinking requires a modicum of 
effort, and we can approach the gates of sleep 
only by the path of purely passive reverie. 


HERE may be some routine procedures that 
help certain wakeful souls to this dispersal of 
attention which leads to oblivion. Personally, I 
have never counted sheep successfully for that 
purpose, inasmuch as I am neither a mathe- 
matician nor a biologist, and counting sheep 
would involve a definite effort that would tend 
lo waken me. I used to try some such recom- 
mended gymnastics as a youngster, but I am 
sure they would all work in the wrong direction 
with me now. There is no suggestion, no 
hypnotism, no numbing process in my method 
of securing sleep. I never took a sleeping 
potion in my life, and I hope I shall never have 
lo. I never read myself to sleep, and I don’t 
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think it is a wholesome procedure. I go to sleep 
promptly and sleep naturally and easily, largely 
of course because nearly all my life I have done 
so, so that my mental and physical being is 
adjusted to that manner of spending the hours 
of darkness. If I made a practice of retiring 
tonight at 10 and tomorrow at 1, my bewildered 
nervous system would no doubt be much less 
tractable. If I drank black coffee and then lay 
down to sleep, my puzzled brain might be more 
inclined to obey the coffee than the gesture. 
Most insomnia is no doubt traceable to daylight 
indiscretions. But I have cajoled a reproachful 
but forgiving Morpheus to my bedside after 
a hearty meal and slept off my jag even when I 
didn’t deserve to. It is a great thing to be able 
to sleep. It gets you out of a lot of trouble. 


Wen I lie down at night I always say over 
certain affirmations, which require several min- 
utes to complete. No matter how sleepy I am, 
1 always go through them after a fashion, even 
though I sometimes have little idea of what | 
am saying. I am sure there is benefit in this 
practice of mine, and I am sure, too, that the 
fact that I never allow myself to omit them 
makes it all the more certain that I shall drop 
off to sleep as soon as I have finished them. |! 
prepare the way for my sleep, I earn it, so to 
speak, and the laborer is worthy of his hire. 
Insomnia is one of the great curses of the 
race. It is the mother of suffering, of inefli- 
ciency, nervousness, inharmony, insanity, no 
doubt of crime. And to a large extent it is 
unnecessary. Thousands sleep badly because 
they have never learned how to sleep well. 


Enough to Tempt the Goblins Continued from page 892) 


plumped in sherry. Prepare a dish of baked 
sweet potatoes, each one split open and a pat 
of butter plunged into its depths. For your 
vegetables try this: Cut carrots lengthwise in 
iarrow strips and cook in boiling salted water 
until done; drain, and add just enough melted 
butter to leave bits of gold glistening on the 
carrots. Arrange these strips in the form of a 
fence around little piles of hot broiled mush- 
rooms on a well burnished copper platter. Stick 
a little dark green watercress in for a garnish. 
Next should come a dish of piping hot spoon 
bread and a bowl of tiny butter balls. 

For the salad course, to come long after this 
-ourse is started, have orange sections on nests 
ol hearts of romaine. Pass French dressing of 
oil and lemon juice flecked with paprika. 

For the dessert have real old-fashioned pump- 
sin pie, the kind you seldom get these days. 
lave the pumpkin cooked down (a heavy alumi- 
‘um or iron kettle is best) on a low heat until it 


is an extremely dark brown and quite dry. Stir 
it occasionally to keep from burning. Use plenty 
of eggs and cream, just the right amount of 
spice and do use rum to flavor. That’s a real 
pie. And end the dinner, as dinners should end, 
with coffee, which is clear, strong and hot. 
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Spoon BREAD 


Materials: 
2 cupfuls white corn- 1 teaspoonful salt 
meal 4 cupfuls boiling water 
1 teaspoonful soda 2 cupfuls buttermilk 
2 teaspoonfuls baking 3 eggs well beaten 
powder 3 tablespoonfuls melted 
2 teaspoonfuls sugar butter 
Method: 


Sift cornmeal with soda, baking powder, sugar and 
salt. Add boiling water, then buttermilk. Stir weil 
and add eggs and butter. Pour into greased baking 
dish which has been heated. Bake 30 to 40 minutes 
in a moderate oven (350 F.), or until the bread will 
not stick to a knife when inserted in center. Serve 
hot in the dish in which it was baked. 
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The Doctor Abroad— 


EGYPT 


The First of a Travel Series on 
Points of Historical Medical Interest 


By LOGAN CLENDENING 


QO TRAVEL is to live history. If you are 

standing on the very spot where Napoleon 

addressed his troops, “Soldiers, from the 
summit of these pyramids forty centuries look 
down upon you,” the scene rises, and your eye 
peoples the sandy waste with the long columns 
of the army of Egypt. You realize, as you never 
can from books, their difficulties, because you 
vourself have come over the road that army 
traveled—by way of the island of Malta, land- 
ing at Alexandria and marching in the July 
heat to Cairo after the battle of the pyramids. 

I refer, of course, to the sightseeing traveler. 
He is the one who lives history. And for me, 
| must confess that is the only kind of traveler 
and the only kind of. traveling worth while. 
Those who go abroad to spend the time by the 
sea or in the mountains have, of course, every 
right to do so; but for me the mountains and 
the ocean resorts of my native land are as. fine 
as or finer than any other and far more accessi- 
ble and comfortable. Those who go for the 
social season in London or the racing in France 
have again my gracious permission to do so; but 
those activities hold no charm for me.- The one 
supreme thing that Europe has to offer is sights. 
Those are unique, and I am not ashamed to be 
put down as an inveterate sightseer. 

The medically minded person who under- 
takes sightseeing abroad is usually just as much 
interested in the routine spectacles as is any 
other educated person; cathedrals, art galleries, 
statues, buildings, guild halls, inns, castles and 
homes arouse the same response in him as they 
do in any acute intellect. 

But sooner or later the scientific or medically 
minded traveler must begin to wonder whether 
there are not some historic memorials of medi- 
cal interest. Perhaps the statue of a famous 
doctor of the past or the hurried mention by 
the guide of a hospital whose name has ,often 
recurred in his studies arouses his curiosity and 
his determination to seek out more of these 
“sights.” 

Here he will encounter a difficulty. The 
guidebooks do not “feature” spots of medical 
interest. In point of fact, they plainly neglect 
them. Professional guides seldom know where 
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fHE MEMORY OF IMHOTEP, THE GOD OF HEALING, IS 
PRESERVED IN THIS*SMALL BRONZE STATUETTE OF HIM. 


they are to be found or what is their signifi- 
cance. It is a condition duplicated in the: his- 
tory books, in which battles and parliaments 
and a thousand other events take precedence 
over the recital of some great medical discovery 
that has been far more a boon to mankind than 
all the wars and all the laws. 


My own experience is that I largely had to 
make my own medical tours. In the hope that 
my experience may be useful to others with the 
same tastes, I intend to record it in this series 
of medical travels. 

We shall start where all modern historians 
agree that history began—in Egypt. And from 
that point: it will be convenient to work nort! 
and west through Italy, France, Holland and 
England and then double back on our tracks 
through Germany. 

As you go through your day, if you will take 
count of the many circumstances which mak: 
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vour life safe and comfortable you will be 
astonished to find how many of them can be 
ascribed to the inventive genius of primitive 
man. 

You get up in the morning from a bed which 
has lifted you off the floor and in that way has 
probably improved the ventilation of your body 
and helped to prevent minor infections. You 
will find a similar bed in the collection of house- 
hold articles found in the tomb of Tut-Ankh- 
Amen (1350 B. C.). You have been lying on 
sheets made of material deliberately grown 
from plants. One of the great discoveries of 
the world was when man realized that he could 
plant seeds in the earth from which plants 
would grow and in this way control the crop 
materials that he needed. You repair to a place 
where there is running water, some of which 
will carry away your accumulated excretions, 
and some of which will wash the débris from 
your eyes, mouth and hands. It is true that 
the plumbing arrangements which accomplish 
this for you are comparatively modern, but 
primitive man realized the necessity for these 
arrangements and built his cities on the banks 
of rivers or lakes. 


So you could go through your day. You ask 
vourself where shoes came from. That bit of 
gold—a collar button, your watch, your ring— 
who first began to mold gold into useful or 
beautiful articles? Today is Thursday, Sept. 17, 
1936—how did that method of telling time 
originate? Your morning newspaper brings you 
alphabetical signs combined so that ideas are 
communicated to you—where did that start? 
It should really be a chastening experience 
because you find how little you, yourself, your 
own ingenuity has contributed to your daily life. 

Where did all this common human culture 
begin? Not long ago certain anthropologists, 
notably Prof. G. Elliot Smith, advanced a theory 
which was called “the diffusion of culture.” It 
suggested that the great basic accomplishments 
of civilization were initiated at one place on the 
earth by the genius of one people, and this cul- 
lure was gradually diffused to all branches of 
mankind all over the earth. This was, of course, 
in the period of prehistory, thousands of years 
before any of the available records of man that 
could be called historical; but we have found 
within the lifetime of our own generation primi- 
live people whose total stock of culture consists 
of this basic primitive knowledge. 

The ten greatest discoveries that mankind had 
ever made were listed by E. E. Free several 
years ago as the following: (1) the discovery 
that animals can be trained; (2) the discovery 
that useful plants can be made to grow arti- 
licially by planting their seeds in the ground; 
(3) the discovery of the principle of the knife— 
that is, the principle that a sharp, thin-edged 
tool will cut into things; (4) the discovery of 
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copper; (5) the invention of the wheel; (6) the 
invention of business credit; (7) the discovery 
of coal; (8) the invention of printing; (9) the 
discovery of the principle of the electric 
dynamo, and (10) the discovery of the germ 
causation of disease. 

It will be noticed that all but three of these 
were certainly developed during the period of 
prehistory. It is this basic culture to which 
I refer. 


Accorvinc to Professor Smith, the race whose 
genius evolved most of this basic culture were 
the ancient Egyptians. The theory has resulled 
in a controversy among historians and anthro- 
pologists with by no means universal agreement 
with Professor Smith's opinion. The opponents 
believe, if I understand their position correctly, 
that these basically cultural things 
necessary for man’s existence that 
spontaneously invented by man. all 
world. 

My educational equipment is not such that | 
have a right to an opinion on the controversy, 
but I have always felt that the diffusion theory 
was more reasonable and more in accord with 
what we know of the evolution of living things 
and their distribution over the world. I bring 
it up simply to point to the undoubted impor- 


were so 
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EVIDENCE THAT EARLY EGYPTIANS SUFFERED FROM INFANTILE 
PARALYSIS IS SHOWN IN THIS REMNANT OF EGYPTIAN ARTS. 
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tance of the Egyptian contribution to civili- 
zation. 

Professor Breasted, American Egyptologist, 
claims for that race which has settled the fertile 
valley of the Nile the invention of writing—the 
invention of an alphabet; the invention of writ- 
ing materials—papyrus and stele and ink; the 
origin of the calendar; the beginning of archi- 
tecture which raised man from a hut dweller 
or cave dweller and changed him from a 
nomad; the beginning of agriculture; copper 
implements; gold implements; the  potter’s 
wheel and furnace; weaving; shipbuilding and 
cabinetmaking, and the establishment of busi- 
ness on the basis of money as a medium of 
exchange. 


Tue same claims that are made for general 
culture as to these Egyptian origins apply to 
medical culture. The beginnings of anything 
like scientific knowledge of medical diagnosis 
and treatment are to be found in Egypt. Claims 
are often advanced for the development of a 
high degree of medical culture in Oriental coun- 
tries. One frequently hears of the valuable 
healing lore of China or India; but when one 
comes to examine this lore, most of it turns into 
material of doubtful utility. In fact, there has 
hardly been a single useful piece of medical 
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information that has been dredged out of the 
elaborate medicinal systems of China and India. 
Furthermore, if my studies are correct, modern 
Orientalists concede that the civilizations of 
India and China are, compared to the civili- 
zation of Egypt, comparatively recent. Many 
thousands of years before Chinese civilization 
crystallized, Egyptian civilization was flourish- 
ing in its golden age. 


Tue traveler in Egypt today finds many evi- 
dences of this body of medical knowledge. In 
fact, it is quite impossible to remain unaware 
of it because the first thing one thinks of in 
Egypt and usually the first thing one ‘sees is a 
mummy. The very basis of Egyptian accom- 
plishment in medicine must have had its origin 
in the embalming of the dead and the prepa- 
ration of mummies. Warren R. Dawson has 
repeatedly pointed this out in his “Magician and 
Leech: A Study in the Beginnings of Medicine 
with Special Reference to Ancient Egypt.” 

The process of mummification probably occu- 
pied a period of about seventy days. A great 
deal of this time was put in in ritual religious 
observations. 

The body to be embalmed was stripped and 
laid out on a board or platform. One of these 
embalming platforms has actually been found. 
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(he first operation was extraction of the brain. 
\ chisel was forced through the nostril, frac- 
turing the ethmoid and sphenoid bones, occa- 
sionally doing a good deal of damage to the 
facial skeleton. A metal rod, hooked at the 
end, was then inserted; the membranes and 
tissues of the brain were lacerated and removed 
piecemeal, and the brain cavity was irrigated 
with a corrosive fluid. That this step was per- 
formed in this way is evident from the exami- 
nation of many mummies. 

The next process was probably the removal 
of the organs of the chest and abdomen. 
Herodotus says that an incision was made in 
the flank, through which the entrails were 
removed and washed. To confirm this it can 
easily be demonstrated that the embalming 
wound in mummies is almost always on the left 
side of the abdomen. The abdominal viscera 
were first removed; an incision was then made 
in the diaphragm, and the lungs were removed. 
The heart was always carefully left in place. 
The body was then treated with various sorts 
of preserving agents and soaked in natron for 
seventy days. 


Wirt these final acts of the embalmer we need 
not be concerned. The important thing is to 
point out that in the process of preparing a 
body in the way just described it would be 
impossible not to learn a good deal of anatomy. 
The embalmers with their traditional equip- 
ment of spices and resins would also learn much 
about drugs, especially preservative drugs. 

The different organs after removal were 
placed usually in four jars. In later time they 
were wrapped in linen packages. 

These labors familiarized the Egyptians with 
the appearance of the organs, and they were 
able to compare them with the organs of ani- 
mals in situ, the animals used for sacrificial 
purposes. That they recognized the essential 
identity of human and animal organs is found 
in their hieroglyphic signs. The hieroglyph for 
“heart” is the heart of an ox. “Tooth” is an 
animal’s tusk. The word for “womb” is the 
hicornute uterus of the cow, that is, the two- 
chambered uterus; the human uterus has only 
one chamber. 

That their anatomic knowledge was gleaned 
from the process of mummification is also seen 
in that, of the more than 100 anatomic terms, 
none applies to the nerves, muscles, arteries and 
veins, which were not touched during the proc- 
ess of mummification. 

Much of this lore is found in the medical 
papyri, of which there are four important ones: 
the Edwin H. Smith Papyrus, now in Chicago; 
the Ebers Papyrus, now at the University of 
Leipzig; the Hearst Papyrus, now at the Uni- 
versity of California, and the Kahun Papyrus. 

The visitor with medical interest cannot, 


therefore, see the original papyri in Egypt itself; 
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but he should have some knowledge of them 
before he arrives in Egypt, and he will find 
many things which show their application. 

The mummies and the method of their prepa- 
ration can be seen best in the Royal Museum at 
Cairo. This is one of the great museums of the 
world. It is devoted almost entirely to Egyptian 
antiquities, with only a few classic antiquities, 
reminiscent of the reign of the Ptolemies and of 
the Alexandrian and Roman conquests. It 
should be the first object of inspection by the 
‘gyptian traveler. 


Tue most interesting exhibits are of the con- 
tents of the tomb of Tut-Ankh-Amen. While 
these are not of strictly medical interest they 
are among the most magnificent sights in the 
modern world, giving an idea of the gorgeous- 
ness of the daily life of the upper classes of 
Egyptian people. 

Your second visit will naturally be to the pyra- 
mids and the Sphinx, a twenty-minute run in an 
automobile from Cairo. (Continued on page 944%) 
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Molding 
our Baby’s 
Head 


By 
DAVID GREENE 


4 


4 
y <a 


ERFECT physical development of the child 

is the aim of every parent. In his devel- 

opment and growth, attention is focused 
chiefly on measurements of height and weight, 
but the development along symmetrical lines is 
scarcely ever brought to our attention. Parents 
are particularly anxious about the prevention 
of “bowlegs” in their children because of its 
disfigurement, and by the same token sym- 
metrical development of the head and face 
should be assured. 

It is taken for granted that the development 
of the human being progresses according to a 
symmetrical plan. Under normal conditions 
the relative growth of the various parts of the 
body proceeds equally and _ proportionately. 
There are, however, not infrequently, instances 
in children when one portion of the body, 
particularly the head and face, does not de- 
velop symmetrically. Such a condition is called 
asymmetry of the head and face. 

Asymmetry of the head and face begins to 
show itself very early in infancy, sometime 
during the second or third month. This is 
largely the result of a fixed position maintained 
by the infant in his crib, where he lies con- 
stantly with his head turned to the right or to 
the left. As a consequence, a flat area may form 
on that part of the head which rests on the 
mattress or pillow. Later this flattening becomes 
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accentuated until both the head and face become 
misshapen and even greatly deformed. 

Such a deformity presents certain character- 
istics; namely, a flattening of the back of the 
head on one side, a prominence of the cheek 
of the corresponding side and a disparity in the 


level of the ears. On the flattened side the ear 
is moved further forward and flares more than 
its mate of the opposite side. Not infrequently 
infants are brought to the physician with the 
complaint of a swelling or enlargement of a 
cheek which proves to be an instance of asym- 
metrical development. It is the plasticity of the 
bones of the infant during the first few months 
of life which leads to these changes in shape 
and which may remain more or less permanent. 

A striking instance of such deformities is 
described by an anthropologist as having 
occurred in his own children: 

“The first girl slept on her back but moved 
her head from side to side a great deal with the 
result that the head became flattened behind 
but rounded and broadened in the temporal 
regions (temple), and this has become perma- 
nent. Now her head is broader and more 
rounded behind than at birth or than that of 
the other children or than that of the parents. 
Her face is also broader. The second girl lay 
on her back; and she kept her head in one 
position (on the side) and persisted in keeping 
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it so in spite of efforts to change it until the 
parent tied her head in different positions. This 
was not done until the head had become 
deformed. Today the forehead projects more 
than at birth and more than that of the other 
children or parents. The third child, a_ boy, 
slept one way as well as another and would 
stay in any position when placed there; his head 
seemed to develop in a natural way. The fourth 
child, a boy, would lie on one side only until 
his head became unusually elongated and flat- 
tened on the side he lay on; and there was a 
rounded protuberance of the back of the head. 
This was partly corrected but today this pro- 
tuberance projects more than at birth and more 
than that of his parents or the other children.” 

In the Philippine Islands, asymmetry of the 
head is commonly seen among the natives at 
all ages, so much so that a deformity of high 
degree is often reached. Many shapes result, 
the most usual being a flattening of the back 
of the head with a compensatory broadening 
of the head and face. This is more marked in 
children than in adults and is attributed to the 
custom of sleeping on hard floors, on a hard 
board covered with only thin matting or of 
sleeping on a small hard pillow interposed 
between the head and the floor. This manner is 
stated to be the coolest way of sleeping in the 
tropics. The noted anthropologist, Hrdlicka, 
has also recorded pronounced flattening of the 
head in the Navajo; Pueblo and other American 
Indian tribes as a result of their practice of 
keeping the infant on resistant head cushions 
(cradle boards). 

That this type of deformity also develops in 
temperate climates is attested to by the obser- 
vations of other workers in this field. Thus, of 
a large group of new-born infants in Stuttgart 
who were constantly maintained on their backs, 
the majority became shorter headed; and of 
those kept on their sides, the majority became 
longer headed. I have observed similar changes 
in contour of the head and face in very young 
infants in a large child caring institution in 
New York City. 


Wuue it is true that restitution of the shape, 
in whole or in part, takes place in many of 
these children, however, not infrequently a 
failure to return to normal does occur. For 
example, observations made on some of the 
original group of Stuttgart infants after an 
interval of from seventeen to nineteen years 
showed that the change in shape had persisted. 
Similarly uncorrected shapes were noted in a 
few of the New York City children after a con- 
siderable lapse of time. Every now and then 
one finds instances of children with misshapen 
heads and faces in the community. Measure- 


ments of a group of American soldiers revealed 
the presence of definitely flattened heads in 
almost 10 per cent. 


A comparison of the 
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measurements of these men with those of other 
soldiers showed marked differences, leading to 
the conclusion that flattening of the back of 
the head results in compensatory increases in 
the breadth of the head and the face and in the 
height of the head. 

The question will be asked, “What is_ the 
cause of this asymmetry of the bones of the 
head?” Various explanations have been given, 
among which is the existence of rickets in the 
infant. I have studied a group of children 
thoroughly and am convinced that rickets is not 
a factor. This has been proved by careful 
examinations and laboratory studies. A valid 
explanation of the cause of this asymmetry is 
that infants who are susceptible to this condi- 
tion possess a marked degree of porousness of 
their bones. As a consequence of this softness 
or plasticity these bones vield readily to con- 
stant pressure from without. In other words, 
the underlying cause is a lack of rigidity of 
bone and the deciding cause is mechanical 
pressure. The condition is easily amenable to 
treatment, and complete restitution will take 
place if proper care is had at an early age. 


Wuen flattening of one side of the head is 
noticed, the infant is to be placed in a position 
opposite to that in which he is accustomed to 
lie. It may not always be easy to maintain the 
infant in the desired position, especially older 
infants who turn more frequently. In such 
cases, a sand bag or a bag of salt may be used 
to keep the head from turning back to the flat 
side. A rather interesting observation is that 
infants prefer to rest their heads in a position 
that allows them to face the light and also the 
occupants of the room, rather than the wall 
This observation can be utilized in the adjust- 
ment of their position. Let us say that an infant 
has preferred to rest his head on the left side, 
and as a result this side has become flattened. 
If now he is moved to the opposite end of the 
crib with his head resting on the right side he 
will still face in the same direction and the 
pressure will be exerted on the right half of his 
head. When such procedures were followed, in 
the child caring institution previously referred 
to or in private homes, satisfactory results in 
contour of head and face were obtained as evi- 
denced not only by inspection but also by care- 
ful measurements. 

The conclusion which may be drawn from 
these observations is that prevention of asym- 
metry of the head and face is easier to attain 
than is its cure. Because of the preference of 
some infants to assume a fixed position in the 
crib it devolves on the parent or nurse to 
alternate periodically (every two weeks) the 
baby’s reclining posture in order to overcome 
the effect of pressure on the head. Such a 
simple procedure constitutes an adequate pre- 
ventive measure. 
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(A) FORWARD HEAD, ROUND SHOULDERS, FLAT CHEST, 
HOLLOW BACK, PROTRUDING ABDOMEN AND (B) SPINAL 
CURVATURE AND PRONATION OF ANKLE BONES BEAR 
WITNESS TO CARELESS, IMPROPER POSTURE HABITS. 
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WHAT A DIFFERENCE PROPER POSITION MAY MAKE! 
POSTURE BECOMES INDEED A BACKGROUND FOR PER- 
SONALITY WHEN SUCH TRANSFORMATIONS (C AND D) 
ARE MADE POSSIBLE THROUGH CORRECTIVE MEASURES. 
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A NEW APPROACH TO POSTURE 


TRAINING 


OCUSING attention on the importance of 

good posture and creating an active desire 

for the correction of postural defects are 
important problems confronting every leader of 
boys’ and girls’ groups. To be successful the 
counselor must have a great deal of patience 
and perseverance and must present the subject 
in a way that will appeal to the adolescents’ 
desire for personal charm and_ vigorous 
personality. 

Many disturbing factors make it difficult to 
present an interesting posture program that will 
function with youthful groups. The majority 
of adults with whom adolescents come in con- 
tact do not know what good posture really is 
or are unable to transmit their knowledge ettec- 
tively to younger people. Magazine advertise- 
ments often show men and women in droopy, 
unnatural positions, and even the movies of 
today show a great many characters standing 
or sitting incorrectly. Thus boys and girls see 
so many people who are as bad as they are, or 
worse, that they accept incorrect posture as nor- 
mal and hence have no incentive for correction. 

Not only do parents usually afford bad exam- 
ples of posture, but their constant admonitions 
to sit and stand straight bring about only a 
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temporary correction and often amount to nag- 
ging that may arouse active resentment. In 
school, at home and elsewhere, hours are spent 
in seats that are not always favorable to correct 
sitting posture. The average individual spends 
a great deal of his time standing with his weight 
on one foot, usually carries heavy packages 
on the same arm and drives with one arm 
elevated on the window sill of his car. These 
are among the many practices that tend to 
destroy good posture and develop in its place 
unnatural habits that may injure health in later 
vears. 

Tue child is not greatly impressed when he 
‘annot see how badly he really looks, nor does 
he realize any definite personal gain through 
changing his posture. To be effective any pos- 
ture correctional work must arouse the active 
interest of the boy or girl. When youthful per- 
sons can be made to see themselves as others 
see them they often ask for help voluntarily. 
Correct posture may well be considered a back- 
ground for personality. The individual who 
has acquired the ability to stand tall, looks alert 
and aggressive, tends to make friends more 
easily and increases his opportunity for leader- 
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ship. His physical and emotional well being is 
usually far superior to that of one who f llows 
the line of least resistance by allowing himself 
to slump continually. The realization that 
clothes will fit better and that a greater variety 
of clothing can be worn attractively are stimuli 
which can be used effectively with almost any 
croup. Appealing thus to the child’s vanity or 
personal pride enlists his active cooperation if 
he is made to realize that postural defects usu- 
ally can be corrected. 

Pictures are the best method for awakening 
in adolescents a realization of their postural 
needs because this method graphically portrays 
any postural defects that may be present. Such 
pictures arouse much interest in classes and 
other groups because they show each person 
exaclly what he looks like and enable the 
instructor and subject to make an unbiased 
analysis of the good and bad qualities of the 
subject’s posture. Forward head, flat chest, 
round shoulders, hollow back, protruding abdo- 
men, uneven hips and shoulders, deviations of 
the spine, pronation of the ankle bones, and 
other similar defects will show clearly in the 
picture. The illustrations accompanying this 
article show how clearly these defects are 
revealed by the posturegraph prints. 

A comparison of pictures of good and bad 
posture and a knowledge of how to improve 
tend to create a strong desire for self correction. 
This will produce the enthusiasm needed to 
make posture exercises effective. The entire 
group will be increasingly enthusiastic about 
corrective work when they see improvement in 
themselves. Pictures should be taken when the 
project is first introduced and again several 
months later after the boy or girl has had a 
chance to learn what good posture is and how 
to attain it. The pictures may be mounted in 
a small booklet such as the one called “See 
Yourself as Others See You,” which is a part of 


YOUNG CHILDREN OFTEN A3- 
SUME A POOR STANDING POSI- 
TION (A): BUT FLAT CHEST, 
PROTRUDING ABDOMEN AND UN. 
EVEN WEIGHT DISTRIBUTION 
MAY FREQUENTLY BE IMPROVED 
BY “STANDING TALL” (B). 
(C) THE POSTUREGRAPH Dis- 
CLOSES DEVIATIONS OF THE 
POSTURE LINE FROM THE TRUE 
VERTICAL LINE. THE DEFECTS 
MOST FREQUENTLY NEEDING 
ATTENTION ARE SHOWN IN THIS 
POSTUREGRAPH OF A STUDENT 
WITH AVERAGE POSTURE: (A) 
FORWARD HEAD, (B) ROUND 
SHOULDERS, (C) PROTRUDING 
ABDOMEN, (D) HOLLOW BACK 
AND (EE) FLAT CHEST. 
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the “Adventures in Charm” project distributed 
by the Cleveland District Dairy Council. 
Adolescents are very anxious to know defi- 
nitely how they differ from the rest of the group, 
what causes their defects and what to do to 
correct them. A posture contest in the group 
will arouse further interest and be another 
incentive for the improvement of individual 
postures. If there has been corrective follow-up 
the group is usually more than satisfied with 
the improvement shown in their second pictures. 


Tue solution to the posture problem need not 
be confined to schools. A posture contest which 
aroused much interest was held recently at the 
Detroit Y. W. C. A. for Girl Reserves in the 
metropolitan area. Similar projects may be 
carried on in other Y. W. C. A. groups, in pos- 
ture clinics, by Campfire and Girl Scout groups, 
in girls’ clubs, and in similar boys’ clubs, or by 
any other organizations where posture training 
should be stressed. In schools the project may 
be carried on in home rooms, hygiene or health 
education classes, or as a health project in clubs. 
Instruction, of course, should be under the direc- 
tion of a competent person, 

Unlike the rather mechanical, ineffective, 
traditional method of posture training, the 
method described in this article will enable the 
instructor to develop in the group a realization 
that posture is a vital part of a charming 
personality; to make the group conscious of the 
need, if any, for posture correction; to show 
“ach person what his posture really is, and to 
create a desire in each individual for correc- 
tion of the defects shown in his picture. A most 
helpful critical discussion of the elements of 
good posture is given in “Posture,” an article 
by Dr. Philip Lewin in HyGeta (March 1935). 

Of the many possible methods of taking pic- 
tures, three are most convenient to use: shadow- 
graph, direct positive and film. 
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The shadowgraph camera provides the most 
inexpensive method. Such a camera consists of 
a square or rectangular box with a focusing lens 
set in front, a mirror inside set at an angle of 
45 degrees, and a ground glass or clear glass 
window in the top. By proper focusing of thie 
lens a sharp image is reflected from the mirror 
to the glass top, where it is traced on a thin 
sheet of paper. <A clear image is gained by 
placing the subject in front of a bright light. 
The shadowgraph method is not entirely satis- 
factory because all structural detail is omitted, 
making the image merely a silhouette. Increas- 
ing inaccuracy in outlining will result if the 
tracer has a large group to work with, because 
he will become tired before the job is finished. 
Most persons find difficulty in standing still for 
more than a few seconds without swaying. The 
resulting inaccuracies in the outline create a 
doubt in the mind of the subject that the picture 
is a fair one of him. 





Piorocrapnic silhouettes are most satisfactory. 
Pictures of a large number of people can be 
taken at a comparatively low cost when these 
pictures are taken directly on bromide enlarging 
paper or on direct positive paper. Because the 
subject does not have to stand more than one- 
half second for the exposure, a larger number 
of pictures can be taken in a comparatively 
short time. The subject can hold his position 
without changing during this short exposure 
period. Thus an accurate picture of each indi- 
vidual is provided. Adequate lighting will pro- 
duce a posturegraph print containing much 
detail, rendering it of greater analytic value. 
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(A) SUCH DEFECTS AS THESE SHOULD BE 
REFERRED TO THE FAMILY PHYSICIAN FOR 
CLINICAL DIAGNOSIS AND ATTENTION. 
BAD CURVATURE OF THE SPINE IS APPARENT. 


(B) THE 


THESE PICTURES (C AND 
D) TAKEN FOR CLINICAL 
STUDY REVEAL EXTREME 
UNEVENNESS OF BACK. 


To assure an accurate outline the person 
should wear a close-fitting bathing suit or be 
unclothed. The standing position is suggested 
as the best for general purposes because the 
person is not being supported and there are no 
extraneous articles to interfere with the clear 
outline of the body. In this position, also, the 
defects are most clearly shown. Pictures in 
various other positions may be taken and used 
for group discussions. 


Tue bromide enlarging paper may most eco- 
nomically be purchased in large sheets and be 
cut to size by the group using it. Direct positive 
paper can be purchased in rolls of various 
widths and be cut to fit the camera used, or it 
‘an be purchased ready-cut in certain standard 
sizes. 

The film method is, of course, most ideal so 
far as the finished prints are concerned, but 
the cost is usually prohibitive when a large 
number of pictures must be taken. Films can 
be used most advantageously when clinical or 
other special individual diagnostic attention is 
needed. 

The following method of taking photographic 
silhouettes has proved extremely satisfactory 
with large school and club groups: An adapter 
to hold cut film holders was fitted to an ordi- 
nary folding hand camera equipped with an 
F:6:3 anastigmatic lens. The camera with the 
adapter was placed on a tripod about 8 to 
10 feet in front of a translucent screen. The 
child to be photographed stood on a wooden 
block in front of and as close as possible to the 
screen, which was brilliantly illuminated from 
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behind. By use of a half-second exposure, a 
nearly complete silhouette picture was obtained. 
Enough detail was retained to enable students 
to find essential body structural points. 

The screen used consisted of a wooden frame 
83 inches tall by 47 inches wide. A white sheet, 
cut to size, was stretched smooth and pinned to 
bias tape which had been tacked around the 
face of the frame near the outer edge. This 
method permits easy removal of the sheet for 
laundry purposes. A black vertical line made 
from quarter-inch black binding tape was 
fastened to the frame at the back of the sheet. 
The frame was made to hang over a bar and 
was braced to stand in a vertical position. 

A block for the subject to stand on was made 
of wood. Satisfactory measurements for such 
a block are 36 inches long by 9 inches wide by 
5 inches high. The block was painted white, 
except for a vertical quarter-inch black line at 
its midpoint. The lines on the screen and block 
facilitate the drawing of a true vertical line used 
for a vertical-line test. When the subject stands 
on the block with the ankle bones directly over 
the black line he is in front of the line on the 
screen if his posture is correct. 

A considerable amount of detail showed in 
the picture when the following system of light- 
ing was used: Two 1,000-watt floodlight bulbs 
and one 500-watt bulb were placed in a reflec- 
tor about 27 inches in back of the screen. One 
of the larger bulbs, tilted up, was placed near 
the floor; the other, tilted down, was suspended 
near the top of the screen. The small bulb was 
placed midway, shining directly on the screen. 
The reflectors may be regulation stage property 
or of the home-made variety made of galvanized 
tin. The one made especially for this project 
was a long trough reflector made to hold all 
three of the lights. 


THE POSTUREGRAPH CAMERA IS 
SET ON A TRIPOD, 8 TO {0 FEET 
IN FRONT OF A TRANSLUCENT 
SCREEN, WHILE THE SUBJECT 
TO BE PHOTOGRAPHED STANDS 
ON A WOODEN BLOCK IN 
FRONT OF AND AS CLOSE 
AS POSSIBLE TO THE SCREEN, 
WHICH [tS BRILLIANTLY 
ILLUMINATED FROM’ BEHIND. 
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With direct positive or bromide enlarging 
paper a deep ruby light should be used when 
loading or unloading the holders and for devel- 
oping. The emulsion side of the paper should 
face the slide in the holder. Direct positive 
paper produces a clear white silhouette. To 
increase the detail a reflecting tunnel may be 
made by stretching sheets above and at either 
side in front of the screen. 

The camera, set on a tripod 8 to 10 feet in 
front of the screen, was focused with a ground 
glass so that the image was sharp and clear. 
An exposure of one-half second was used in 
taking each picture. A side view showed any 
existing unevenness of the hips and shoulders 
and any inward or outward curving of the 
ankle bones. For special study of some chil- 
dren, to show deviation of the spine, the spinous 
processes of the spinal column were marked 
with eyebrow pencil or lipstick. This effectively 
showed the boy or girl the result produced by 
bad standing or sitting posture. 


For the side view the person photographed 
stood with his ankle bones directly over the 
black line of the block so that the vertical black 
line on the screen passed through at ieast one 
point on his body. An excellent view of the 
anterior-posterior curves resulted, giving the 
individual an exact picture of the relative posi- 
tion of his head, chest, back, abdomen, hips, 
knees and ankles. To overcome the tenseness 
of the individual and allow him to assume a 
more natural position, a few seconds were 
allowed to elapse before taking the picture. 

A true vertical line was accurately drawn on 
the finished print by joining the part of the 
vertical line showing on the screen and the one 
on the block. This line will fall through the 


ear, shoulder, hip, knee (Continued on page 924) 
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THE DUMB CLUCK GETS 
A NEW TWIST FROM LIFE 


By Philip Jared 


N SOME respects I was glad that summer 
i was almost over. When the children went 

back to school the first part of September, 
I had less to do for the family, that is, until the 
Dumb Cluck came down with afflictions. 

Maybe Old Sock was just a little bit right in 
calling her such an otherwise inappropriate 
name, because she had been a litthe dumb in 
one particular. 

I had noticed for two or three days that Judith 
was not doing so well with her food, and I knew 
something was surely wrong the morning she 
“dunked” her toast before she ate it. No per- 
fectly proper young girl of 15, and a sly reader 
of Emily Post on Etiquette, would stoop to such 
a social error without a good cause. She had 
developed movie-star-itis. Then I remembered 
how she made a wry face with her orange juice. 
Old Sock said about all that could have been 
said. 

“I sye, Jymes,” he protested to me in bad 
Cockney, “bally quaint customs they have in 
Hollywood, whut?” He pretended to search 
Judith through a monocle. “Rouged up like a 
blooming rose before breakfast!” he finished, 
shaken to the depths of his profound 17 year 
old propriety. 

“Judith,” inquired Mrs. Answith after a 
moment of close inspection, “aren’t you feeling 
well?” 

“Humph!” snorted Old Teaser suspiciously. 
“No doctor’s kids got a right to get sick.” 

“I wouldn’t dare, not in this family,” Judith 
said scathingly, but without much poise. “It 
doesn’t make any difference to you hyenas if 
my mouth’s so sore I can’t hardly eat.” 

“Can hardly!” Old Sock corrected her. “Sole- 
cisms of grammar like that should make any 
one’s mouth sore.” 

“Junior, get the clinical thermometer,” his 
mother directed as a silencer. “Quiller,” she 
said firmly to Old Teaser, “Finish your break- 
fast—and don’t forget to comb your hair before 
you go to school.” 

“Uh-h-h, do I have to?” objected Old Teaser 
with all the energy of his 9 years of savagery. 
“Why do I have to always go to school lookin’ 
like ol’ Sissy Simpkins!” 

“I comb my hair first thing in the morning,” 
boasted little Claribelle with a gurgle because 
she spoke into her glass of milk. 

“Old Cry-Baby!” Old Teaser glared as he left 
the table. 


Old Sock was about to poke the thermometer 
indifferently into Judith’s mouth, but Mrs. Ans 
with objected: “Axillary.” 

“Fine old doc you'll make,” said Judith, tak- 
ing the thermometer and putting it into the fold 
of her armpit. “After I've been drinking iced 
orange juice, too.” 

“Rouge and lipstick don’t make a fever,” 
scoffed Old Sock as he departed dangling his 
tiny varsity freshman cap. 

Mrs. Answith gave little Claribelle a kiss and 
a push toward the door. Then she used a spoon 
handle as a tongue blade and looked searchingly 
into Judith’s mouth. 

“Boil it,” she instructed me. “Boil all of 
Judith’s dishes until she gets over this.” She 
looked at the thermometer. “Hundred-two-six,” 
she muttered to herself as if she wished to 
remember it. 

“I had pink toothbrush two days ago,” Judith 
volunteered, frightened a little. 

“You have halitosis, too,” replied her mother 
in the mouthwash and dentrifice vernacular, 
“But four out of five don’t have this kind.” 

“What's wrong with my mouth?” Judith lost 
a little of her high coloring. “Is it anything so 
bad I can’t go to school?” 

“Fever,” said her mother laconically. 

She directed Judith to go upstairs and hide 
her glass so that no one else would get it and 
to return to bed. 


Tuen she called Dr. Answith on the tele- 
phone, described Judith’s condition, and asked 
him to see her some time during the morning. 
A graduate nurse who marries a doctor, and has 
some children, never quite retires from her 
profession. 

As it neared lunch time and the doctor did 
not come, I put on a plate for him. I guessed 
rightly, but he went up to see Judith before he 
ate. I saw him place some glass microscope 
slides into an envelop and put it into his bag; 
then I overheard him saying that the poor kid’s 
gums were so swollen they almost covered her 
teeth. 

When Old Teaser and Claribelle came in, the 
Doctor examined their mouths, and then mine. 
I was bursting with the same question Old 
Teaser asked: 

“What you doin’ ’at for, Daddy?” 

“Judith has some trouble in her mouth and 
I just wanted to see if you had any too.” 
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HE ACCEPTED THAT 
FIVE-DOLLAR WORD 
AS A CHALLENGE 
TO HIS” INTELLECT 
AND DISAPPEARED 
FOR A WHILE IN 
HIS FATHER’S DEN. 


“How come that Dumb Cluck’s got it and gets 
to stay home from school, and I don’t?” 

“I like to go to school,” piped little Claribelle, 
trying hard to be a better citizen than Old 
Teaser. 

“You would!” 

“Quill,” said the doctor firmly, “remember 
how we made every one leave you alone while 
you had the hives? See that you don’t go near 
Judith, and don’t either of you put anything 
into your mouths that she has handled.” 

“How come?” insisted Old Teaser. “She got 
‘ninfection?” 


Dr. ann Mrs AnswitnH discussed, in guarded 
words, the possible sources of Judith’s “stoma- 
titis” during the remainder of the meal. She 
asked him whether it looked like a Vincent’s, 
whatever that might be, and he answered, “Very 
much.” 





returned 


the bookworm, 
from his academic peregrinations for the day 
and learned that Judith’s condition had been 
diagnosed as stomatitis, he accepted that five- 
dollar word as a challenge to his intellect and 


When Old Sock, 


disappeared into his father’s den. I heard him 
opening the bookcase, so I knew that he would 
cause no disturbance in the family until he had 
mastered the subject of mouth infections. He 
was one of those boys who just had to know 
about things, and he was more than secretly 
proud of his scientific lore, as any 17 year old 
boy might be. 

During the next four days while Judith really 
preferred to lie around and be shunned by the 
rest of the children, little Claribelle got hold of 
some blue ink and gave one of her sick dolls a 
“mouth treatment,” much to the permanent 
detriment of the doll’s beauty. She broke up a 
piece of ruby colored candy for a supply of 
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pills and repeatedly tried to induce the doll to 
take its medicine. Of course, mother-like, she 
had to take the “pills” too to show the doll how 
easv it was to take medicine. However, she 
failed dismally to persuade the sick doll to use 
its mouth antiseptics and gargles. 

At first Old Teaser “acted up” around Judith; 
but when he was made to realize that his 
parents would resort to some very disagreeable 
retaliations should he not cease and desist from 
his persecutions, he found far more healthful 
diversions outside the house. Afterward, while 
assuming a great pretense of obedience to orders 
whenever his mother asked him to run upstairs 
to get something, he would say his father had 
forbidden him to do anything like that. This 
alibi for laziness, however, only succeeded in 
vexing his mother. 

Nothing much more would have happened 
about Judith’s illness, I suppose, had not the 
professional activities of Dr. Answith brought 
him around to a little private epidemiology, 
which is a study of disease epidemics from start 
to finish. 

As an internist he did not have much oppor- 
tunity to see other such cases as Judith’s, but 
as a clinical pathologist who made laboratory 
examinations, he concluded that there was a 
near epidemic going on. Not all the specimens 
being sent to him for diagnosis by other doctors 
and dentists had only numbers on them; many 
of them also had names. So he got a good idea 
which families were being affected and some 
notion how widespread this Vincent’s business 
was getting. 


One evening when I drove over to his office 
to get him, I found him sitting in front of a 
map of our little city. It had a number of black- 
headed pins stuck into it, at which he gazed 
intently. He was frowning and slowly rubbing 
his chin. He did not say what was on his mind. 

Next morning he ate breakfast with the rest 
of the family. Judith was there too, happy to 
be well enough to go back to school. 

“Well, Judith,” he said, “you aren’t the only 
one to have Vincent’s angina.” 

“I wouldn’t curse an enemy with it, 
answered in a subdued manner. 

“Yeah, they’re even examining all us college 
students for it,” grouched Old Sock. “The 
Whole town’s full of Bacillus fusiformis.” 

“You’re ornery *nough—the old germs won't 
bite you,” volunteered Old Teaser. 

“There have been fifty-five cases reported to 
the health commissioner,” said Dr. Answith. 
“You would think some one had been in the 
trenches.” 

“Trench mouth to you,” said Old Sock to 
Judith, condescendingly. 

“Humph,” she sniffed, “I haven’t been in any 
trenches, but I know of one person’s mouth 
that’s big enough for people to fall into, Old 
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Sock. Now, all I want to know is how I won't 
get it again.” 

“I know,” little Claribelle joined in. “Mama 
says not to put other people’s pencils in your 
mouth and—and don’t chew other people's 
gum.” 

“Ugh!” groaned Old Sock. “Well, I suppose 
a Dumb Cluck like you would swap lollipops.” 

“Oh, I would not!” 

“Go on, go on,” 
“Maybe you'll get to it this way.” 
meaningly at Mrs. Answith. 

“Get to what?” clamored Old Teaser. 

“Why, to how this Dumb Cluck picked up 
Vincent’s angina and pretty near contaminated 
the whole family, of course,” spoke Old Sock 
sternly. 

“Well, none of you got it, did you?” Judith’s 
question was purely rhetorical, and she was 
defiant. It was too bad she had no opportunity 
to register that look in a film tryout. 


Tue situation was becoming amusing. I 
expected something to come from it, for I 
remembered that look the doctor shot at his 
wife. 

“Which only speaks well for your home sani- 
tary conditions, as overseen by your mother and 
practiced by every one, including Philip,” said 
the doctor. “Most of us might have had it.” 

“But nobody did, so why does Old Sock blame 
me?” 

“Aw, it don’t amount to nothin’,” Old Teaser 
announced. 

“Then stop dropping your ‘G’s’,” Judith was 
anxious to turn the tables. 

“Don’t need ’em,” replied Old Teaser logically. 
“Everybody knows what I’m sayin’ when I talk. 
It’s a lot better than to swap lollipops and get 
sick.” 

“All right, just every one in the whole family 
badger me. You'll be sorry some day!” Judith’s 
reply was reminiscent of Bette Davis in the tight 
pinch of Fate. 

“Tsck, tsck!” clicked Old Sock soberly. 
“Carole Lombard or even Mae West would have 
been more in character that time. I know 
my film women,” he finished smugly. 

“°’S the only way you'll know any women,” 
hissed Judith. “You’re so mean that’s the only 
way you'll get near any, in an audience where 
they can’t help themselves.” 

“Children!” This came from their mother, 
and they both subsided into eating their cereal. 

“They may have to stop all the parties or 
close the schools if this epidemic gets any 
bigger.” I could see that Dr. Answith was still 
casting out bait for something. 

“Goody, goody!” exulted Old Teaser. 

“Aw-w-w!” protested Claribelle, determined 
to be different from her younger brother. 

“They can leave off the parties,” said Old 
Sock with finality. “I’m a mis-misogynist.” 


Dr. Answith encouraged. 
He glanced 
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“A total and complete ‘miss’ is what I’d call 
you, Sock,” was Judith’s retort brilliant. Then 
she turned on her best Mae West impersonation: 
“How about it, huh?” 

“What's that ‘miss’ word mean?” demanded 
Old Teaser, catching his education on the fly. 

“Woman hater,” his father answered. 

“Then I’m one too,” Old Teaser declared as 
he finished guzzling his milk. “I hate that old 
new teacher I got. I hate schools, I hate parties 
too.” 

“This battle royal isn’t getting us very far.” 
Dr. Answith had decided to take charge. “I 
have good reasons to think this epidemic of 
Vincent’s angina has been caused almost ex- 
clusively by a very few high school students.” 


There was a pause, but he did not look at 
Judith. “That is, the first people to have the 


disease were in our high school.” 

“And it spreads, and spreads,” groaned Old 
Sock horribly, “even unto the institutions of 
higher learning. I can feel and see the little 
fusiformis and corkscrew varmints reaching out 
for me, all because of a bunch of cheese-brained 
high school kids.” 

“Perhaps your misogyny may save you,” said 
the doctor a little sarcastically. “If you have 
so profound a book knowledge on the subject, 
suppose you give us a two minute clinical lec- 
ture on it?” He was nettled, but he was also 
secretly proud of Old Sock’s scientific curiosity. 

“Who, me? . Certainly,” mumbled Old 
Sock. “The disease is called Vincent’s angina 
after a doc named Vincent. He discovered the 
two germs, the Bacillus fusiformis and _ the 
pulled-out, corkscrew-looking spirochete that 
always tags along. During the World War they 
called it ‘trench mouth’ because soldiers in the 
insanitary trenches had it a lot, and it disabled 
them like—no, much worse than it did _ this 
Dumb Cluck. I could tell more about the 
two germs, but I won't; except the fusiform 
germ is pointed rather like an eel’s tail on both 


THE NURSE 


Her youth 

She gives to learning pain and death 
And all the lowly tasks 

That go to make them easier. 
Then, having learned, 

Her life is spent in service. 
Hers is a heritage 

Of noble souls and gentle hands. 
She keeps it well. 

She seeks not gratitude or honor 
But finds within her work 

A mete return for all she gives. 


By Kate Haworth 
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ends, and the spirochete is like a short pulled- 
out coilspring, sort of twisted. 

“Some people are ‘carriers’ of the germs but 
don’t have the disease of the gums, or not very 
badly anyway. If their germs get onto some- 
thing that gets in another person’s mouth, they 
are likely to set up housekeeping there and 
cause trouble. Claribelle was right when she 
said not to. ... 

“I get it! Eureka!” Old Sock almost whooped. 

“You got the ‘jippers’,’ was Old Teaser’s 
candid opinion. 

“Say, you Dumb Cluck, I have your number 

“What is it, Junior?” asked Dr. Answith hope- 
fully. 

“Listen to me first,” Judith demanded. “I 
know what he’s going to say, and it isn’t true.” 

“Quill, you and Claribelle run on to school 
now.” The Doctor did not want the denouement 
too public, it seemed. “Now go on, Judith,” he 
said after they had departed. 

“He’s going to tell about that act I helped put 
on at Jane Meridith’s party,” explained Judith 
a little sheepishly. 

“Wot an act!” moaned Old Sock. “That 
galoot she kissed must be a ‘carrier,’ he didn’t 
die.” 

“Maybe so,” murmured the doctor as he arose 
from the table, “but I’ve heard that the out-of- 
town girl Jane gave the party for had the first 
case in the neighborhood. You didn’t kiss her, 
did you, Judith?” 

“No, I didn’t.” 

I could see Judith was trying to put two and 
two together and make more than two cases of 
Vincent’s angina of it. She started to say some- 


? 


thing about the boy she had kissed at the party 
but stopped suddenly. 

“Kissing is the—” began Old Sock, but his 
mother told him it was high time to go to his 
classes. 

She turned to speak to Judith, but the Dumb 
Cluck had departed. 
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the leading optical concerns, the spectacle 

industry has certain tendencies to mystery, 
pretense and commercialism that the public 
must be alert to penetrate. Absurd claims 
made in the advertising of tinted glasses and 
various patented lenses have been adequately 
exposed by competent oculists and physicists. 
According to Jackson, “the ‘soft light’ of a 
cathedral is a poor light for ordinary purposes” ; 
Coblentz, “Lenses in which the tint is invisible, 
except when viewed edge-on are no more useful 
in reducing glare than common window glass.” 
Cowan, after pointing out that the most accu- 
‘ate spectacle lens possible would still be a com- 
promise, continues that, nevertheless, “Certain 
manufacturers imply in their advertisements 
that they, and only they, have the ideal oph- 
thalmic lenses. . . . While no two of the many 
patented forms are alike, each is claimed to be 
perfect.” 

The optical industry as a whole is represented 
by the Better Vision Institute. Its board of 
directors contains an equal number of manu- 
facturers, wholesalers, dispensing opticians and 
optometrists. Being a business enterprise, it 
does not include oculists, whose interests are 
considered to be guarded by the dispensing 
optician. Its work is primarily promotional— 
to develop public “eye consciousness.” Among 
its activities are radio broadcasts by celebrities, 
safety posters, school campaigns, consumer sur- 
veys and style promotion. To overcome preju- 
dice, noted artists have shown how glasses can 
emphasize any desired quality in one’s appear- 
ance, such as dignity, intellectuality, sophisti- 
cation, poise or prestige. For the woman who 
hesitates whether to see well or be seen well, 
beauty hints are given as to the proper makeup 
and hat models that most effectively go with 
glasses. The institute’s recent devotion to the 


I SPITE OF the scientific staffs attached to 


A CHICAGO CONCERN THAT ADVERTISED MAIL-ORDER SPEC- 
TACLE FITTING PROFITED ON HUMAN CREDULITY BY AN AN- 
NUAL MILLION DOLLAR TURNOVER FOR NEARLY FIFTEEN YEARS. 


“Better light—better sight” campaign represents 
a combination of the electrical, paint and 
optical industries, which, though inspired by 
profit, is not without scientific basis. 

The total retail ophthalmic business during a 
normal year is over $100,000,000, which is one- 
fifth the amount spent on toilet preparations, 
one thirty-fifth that for tobacco. The product 
is priced at the factory at one-fifth this sum, 
the difference being the expenses and profit of 
wholesaler and dispenser. American optical 
products are distributed extensively abroad, 
except in Germany and Japan, from which 
countries our imports are considerable and our 
exports practically nil. 


Tuere are 10,000 oculists in the country, 
22,000 registered optometrists. The optometrists 
fit about 60 per cent of the glasses; oculists, 
30 per cent, and department and chain stores, 
10 per cent. Although surveys indicate that 
70 per cent of adults need glasses, only 30 per 
cent have them, and half of these use them for 
close work only; 35 per cent wear bifocals, 
7 per cent tinted lenses. The average interval 
between examinations is four to five vears. A 
British investigator found that in 10,000 cases 
of refraction, 29 per cent had in addition one 
or more other eye conditions, and that, of those 
referred for refraction, 6 per cent did not 
require glasses. 

Originally, refraction as well as lens grinding 
was the recognized field of the optician. With 
medical advances in refraction, a realinement 
into dispensing and refracting optician resulted. 
The refracting opticians for the most part had 
but rudimentary knowledge. To distinguish 
themselves from this group, Charles F. Prentice 
considered that those of superior educational 
attainments were entitled to a fee for their 
services. 


The legal recognition required was 
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secured in New York in 1908. The term 
“optometrist” originated with the state senator 
from Rochester who sponsored the bill. Since 
then, every state in the union and every 
province in Canada have enacted legislation 
regulating optometry. The following universi- 
ties have established schools of optometry: 
Columbia, Rochester, Ohio State, Illinois, Cali- 
fornia, Southern California and Montreal. 
License requirements vary, being highest in the 
state of New York, which requires a bachelor’s 
degree and graduation from a school of optome- 
try conducted as a department of a recognized 
university. 


Opromertrists are classified as “commercial” 
or “professional.” The latter maintain offices— 
not stores—and frown on display advertise- 
ments, hand-bills and price advertising. As to 
the former, “Optical advertising still leads in 
the number of inaccuracies per inch of copy of 
all classes of advertising appearing locally.” 
(Bulletin, Chicago Better Business Bureau, 
Mar. 26, 1931.) “Bait advertising” is so worded 
as to mean one thing to the customer at first 
and something else later. Buried in the text 
appear the apparently meaningless words “finest 
spherical lenses.” The Chicago Better Business 
Bureau investigators found that nine out of ten 
were unable to get glasses at the advertised 
price. The Chicago concern that advertised 
mail-order spectacle fitting profited on human 
credulity by an annual million dollar turnover 
for nearly fifteen years. Mark Twain was right: 
“The absurdity that the human race won’t swal- 
low hasn’t yet been invented.” 


Legal regulation has its limitations, since 
there seems to be a way to circumvent the 


intention of almost every law. For example, 
where rigid laws prohibit the measuring of eyes 
for lenses by the untrained, the individual is 
allowed to test his own eyes at the counter of 
a department store. Connecticut has recently 
passed a bill to control the sale of optical goods, 
and New York has a similar measure under 
consideration. 

Spectacle lenses do not demand the refine- 
ment required by the lenses of microscopes, 
telescopes and spectroscopes, or even by field 
glasses, cameras and lantern slide projectors. 
The public would not buy annually twenty mil- 
lion cheap tinted goggle glasses, if they were 
not for the most part tolerated by the wearer. 
Yet a simple test demonstrates how sadly defi- 
cient optically such lenses are. When an ordi- 
nary blown plano glass is placed in front of a 
projector, the resulting image is blurred and 
distorted, while through a properly ground and 
polished lens the image appears sharp and clear. 

Rigid inspection must control every stage in 
manufacture if the final ophthalmic lens is to 
be free from defects. A 500 pound sheet of 
plate glass, 14 by 22 feet, is rolled from oph- 
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thalmic glass, which should be characterize 
by chemical and physical homogeneity, high 
transparency, freedom from color, durability 
and definite optical constants. Half the prod- 
uct is rejected because of material defects. 
The pressing process that follows may produce 
“folds, or laps,” which accounts for another 
thirty pound loss. Of the ground and polished 
lenses, 20 per cent are discarded because of 
improper thickness, center, surface, or focus. 
After the final edging but fifty pounds of per- 
fect lenses are finished from the original batch. 

The best quality of glass, the most rigid 
inspection and the most careful polish is 
reserved for the so-called corrected lens, which 
is the only type generally maintained at a con- 
stantly high standard. All other lenses are sold 
on a competitive basis, the price depending on 
the grade. One of the great companies that 
extols its patented lenses to the oculist supplies 
the department store with second grade lenses 
and the dollar store with its self test products. 


Tue optical market is flooded with lower 
grade lenses because the general public is 
unable to differentiate between optically correct 
and incorrect eyeglasses. During manufacture, 
lenses are sorted out for reason of their being 
chipped, scratched, off-center, off-thickness, or 
on account of uneven polishing, pressing defects, 
poor surface, faulty material and so forth. The 
manufacturers dispose of the inferior stock in 
a confidential and secretive manner. Part goes 
abroad; part to local jobbers who dispose of 
lenses with lesser faults as seconds, those with 
more defects as thirds and fourths. Certain 
independent firms specialize in cheap low-grade 
lenses produced on the run of the block by high 
speed and poor precision methods with no 
inspection or rejection. 

American second grade lenses sell at two- 
thirds the price of the first quality product. 
The cheap Japanese labor permits Japanese 
lenses of similar grade to be purchased at 
50 per cent less in spite of a 45 per cent import 
duty. Cut-rate optical houses purchase the 
Japanese lenses from import jobbers in huge 
lots, partly for their own prescription work and 
partly for resale to department stores and 
advertising firms. 

The standard gold filled frame contains one- 
tenth or one-twelfth carat pure gold, or 4.5 per 
cent. Rose gold has an admixture of copper 
and nickel; white gold, zine besides. In _ the 
imitation products the gold content is reduced 
to as little as 0.5 per cent. 

There is nothing wrong with low prices in 
themselves. But low quality is something to 
worry about, and the two are almost invariably 
associated. Second quality lenses are seldom 
sold to the consumer as such, because few 
spectacle wearers would knowingly accept an 
inferior product, even at a saving. 
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APOTHECARIES WERE 
“. OF MUCH SUSPICION. 
a oe 
Cowm* 


Soibelman Syndicate 





The 


Druggist- 
Doctor 


TOOTHACHES WERE OFTEN AMONG THE 
AILMENTS PRESENTED TO AN EIGHT 
EENTH CENTURY APOTHECARY FOR CURE 





THE ORIGINAL TRAVELING DRUG SALESMAN 
1S SHOWN HERE. HE HAD ENOUGH OF THE 


CURE-ALL FOR A DAY'S’ BUSINESS. 


DESERVING OBJECTS 


NOTE THE SKELETONS, 
LIZARDS AND PARTLY DISMEMBERED ANIMALS. 
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KITASATO TOOK PURE CULTURES OF BACILLUS PES 
TIS FROM-LIVE PLAGUE VICTIMS; ALL THE CULTURES 
GREW. HE THEN INOCULATED THESE BACILLI INTO 


RATS GUINEA-PIGS AND RABBITS; THE ANIPIALS DIED. 















SHIBASABURO 
KITASATO 


(1852-1931) 


HYGEIA 


BACILLUS TETANI, THE CAUSE OF LOCKJAW. 


KITASATO WAS FIRST TO CULTIVATE THE ABOVE 
BACILLI IN A PURE STATE. HE DESCRIBED ALL 
THE MAIN FACTS REGARDING THE TETANUS AN- 
TITOXIN WHICH HE AND BEHRING DISCOVERED. 
TOXICATION DISEASE He PROVED FURTHER THat 
HE VE HAT 
THE SYMPTOMS CALLED LOCKJAW ARE PRODUCED 
BY THE POISON WHICH THE TETANUS GERMS EXCRETE. 


























BACILLI GERM BACILLI 
KITASATO WAS AN AUTHORITY ON MANY GERM 
DISEASES. HIS RESEARCHES ON CHOLERA TYPHOID 
INFECTION AND ANTHRAX CONTRIBUTED MUCH 
TO BACTERIOLOGIC KNOWLEDGE AND YIELDED 
AN IMMENSE HARVEST OF RESULTS, “isos arw 














A Brief Biography of “The Japanese Koch” 


By ADOLPH BEILIN 


HE ERA of the most significant develop- 

ments in bacteriology dates back to Robert 

Koch (1882-1883). Prior to this period the 
poured plate of gelatin and the dried and 
stained microscopic preparations were not at 
the disposal of bacteriologists. With these new 
methods, identification of previously invisible 
micro-organisms and accurate work in tracing 
diseases to their causes were rendered possible 
for the first time. 


Wuen Shibasaburo Kitasato completed his 
medical course in the Imperial University of 
Tokyo in 1883, bacteriology was a newly estab- 
lished branch of medical science. In that year, 
Koch reached the height of his fame at the 
Hygienisches Institut of Berlin by reason of his 
discovery of the germs of tuberculosis and of 


cholera. In consequence the Koch Institute 
became a mecca to which medical students 
flocked from all parts of the world. Kitasato 


enrolled as one of these foreign students. He 
was sent to Koch by the Japanese government 
to study infectious diseases, and with Koch he 
stayed for six years (1885-1891), until he mas- 
tered the rigorous bacteriologic technic imposed 
on all students. Today the name of Kitasato 
ranks with that of Koch. 

Kitasato was born at Kumamoto, Japan, 
Dec. 20, 1852. His preparatory medical edu- 


cation was received under the German Pro- 
fessor Mansfeld at the then newly founded 
medical school in the city of his birth. After 
his graduation from the University of Tokyo, 
he entered the public sanitary service. In 1889 
he cultivated Bacillus tetani in a pure state. The 
following year he discovered tetanus antitoxin 
in collaboration with Behring, thus laying the 
foundation of serum therapy. In 1891, Kitasato 
returned to Japan where he organized a private 
laboratory in Shirokane, near Tokyo. Here he 
spread the gospel of exactitude in bacteriologic 
experimentation. But this laboratory was soon 
taken over by the Japanese government. It was 
combined with the Vaccine and Serum Institute. 
Later, it was further amalgamated with the 
Imperial University of Tokyo. As he was not 
consulted in the matter of the combination, 
Kitasato resigned and founded a new institute 
under his own name. In this institute he devel- 
oped a Japanese school of bacteriologists of 
extraordinary ability, for through Koch’s influ- 
ence, Kitasato had developed into a greal 
teacher. 


Ix 1894, Kitasato was sent by his government 
to Hong Kong to investigate the cause of plague 
which was then raging in epidemic form. 
This expedition resulted in Kitasato’s greatest 
achievement. In record time he isolated Bacil- 
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ius pestis and worked out all the main facts in 
the causation and spread of bubonic plague.. He 
found that rats and rat fleas were the principal 
agency by which the disease was transmitted 
i) man. Thus he opened vast new fields in 
medical knowledge and rid another disease of 
its hidden terrors. 

Kitasato contributed much both to medical 
education and to public sanitation. From 1917 
to 1925 he was editor of the Kitasato Archives of 
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A man’s preparation for living begins with his 
grandfather or earlier, and his preparation for 
a sound night’s sleep goes back almost as far. 

See page 893 


(Of the nostrums advertised to the general 
public as “cures,” remedies and treatments, 
99.44 per cent could be discontinued without 


danger to the health of the citizenry. 
See page 876 


@No one knows whether the pneumococcic 
family has taken residence in his body; but it 
is advisable to believe that it has and to avoid 
such unnecessary exposure to bad weather as 
might give it the opportunity to force its atten- 
tion on its host. See page 887 


@ Asymmetry of the head and face of a child, 
which will show itself very early in infancy, is 
largely the result of a fixed position maintained 
by the infant in his crib, where he lies con- 
stantly with his head turned to the right or to 
the left. See page 900 


@ Most hospital cases of sickness or injury are 
the result of a deplorable ignorance of early 
symptoms, or a careless neglect of seemingly 
minor ailments. See page 872 


@ To overcome prejudice, noted artists have 
shown how glasses can emphasize any desired 
quality in one’s appearance, such as dignity, 
intellectuality, sophistication, poise or prestige. 

See page 911 


@ Dreadful pictures are often painted of the 
changes occurring in an athlete’s heart and 
lungs after he assumes a sedentary life. The 
inost serious fatty changes occur about his waist 
line, as he usually retains his athlete’s appetite 
without the athlete’s facilities for burning up 
this excess fuel. See page 880 
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Experimental Medicine. In addition to numer- 
ous articles covering his researches he published 
a textbook on bacteriology and infectious dis- 
eases, and a number of papers on the hygiene 
of the respiratory system. A truly great scien- 
tist and teacher, Kitasato was also a kindly 
disposed man, and he made for himself an 
enduring name in the history of medicine. He 
died of apoplexy, June 13, 1931, in Nakanocho, 
Azabu. 


from Articles 
in This Issue 


@The true athlete is not tempted to show his 
power by intimidating younger children; the 
bully is usually a physical coward who is try- 
ing to hide his fear even from himself by pre- 
tending a strength which he does not possess. 
See page $21 


q.Not only do parents usually afford bad exam- 
ples of posture, but their constant admonitions 
to sit and stand straight bring abeut only a 
temporary correction and often amount to 
nagging that may arouse active resentment. 
See page 902 


@ For some persons the occurrence of hysterical 
reactions may be induced much more readily 
than for others; but give even the strongest of 
us sufficient strain, and up springs the reaction 
state to be described as hysteria. See page 882 
@ Babies may cry because of temper or because 
they have been spoiled and simply want atten- 
tion; generally, however, babies cry because of 
discomfort, pain or hunger—perhaps ihe decep- 
tive hunger of malnutrition from a faulty diges- 
tive system—and occasionally one may cry 
from nervousness. See page 925 
qTo turn out better educated children, the 
methods of teaching must be adapted to indi- 
vidual needs. See page 916 
@As you go through your day, if you will take 
count of the many circumstances which make 
your life safe and comfortable you will be 
astonished to find how many of them can be 
ascribed to the inventive genius of primitive 
man. See page 896 
@ For the food, simple things, such as the kind 
suggested, would be approved for the children’s 
parties by even the most rigid devotees of 


routine. See page 890 
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A SQUARE DEAL IN THE 


An Article in Which LEE VINCENT Shows the Need for a New 
Conception of the Phrase “All Men Are Created Equal” 


HE PUBLIC SCHOOLS of a democracy 

should give every child a square deal. But 

is the school your child attends doing so? 
The result of extensive investigation has shown 
that in school districts where no special atten- 
tion is given to placement of children according 
to ability and need almost one fifth of our 
children are seriously misplaced in school and 
that two fifths of them are misplaced as much 
as a year. One fourth of school funds in such 
school districts, according to L. W. Terman of 
Stanford University in his “Intelligence of 
School Children,” is spent each year in reteach- 
ing what should have been taught in the first 
place. One fourth of such school children are 
repeating work, much of which is needless. 
And these figures do not include the masses of 
children who are wasting time and talent in 
grades where the work is too easy for them 
or the children who because of physical or 
emotional difficulties are unable to benefit from 
the average school program. 

“All men are created equal,” says the Decla- 
ration of Independence. But are we? By no 
means; equal we know we are not in any sense 
except a social one. The author of the Decla- 
ration no doubt intended the “equal” to mean, 
not equality of ability but equality of oppor- 
tunity, the right of every American citizen to 
the means of developing to his or her fullest 
capacity. The adult is supposed to be capable 
of demanding whatever is justly his; to the child 
we must give what he does not understand 
enough to ask for—equality of opportunity. 

Careful study and extensive experiment have 
proved that all children of the same age do not 
have the same ability to meet situations and to 
acquire new information. Placed in the same 
environments, with the same encouragement 
and the same opportunities, they do not all 
turn out equally successful. The main reason 
for this is that children differ from one another, 
which seems obvious; but, as with many other 
obvious things, we have taken a long time to 
appreciate its significance. Although we have 
known that blind or deaf children differ from 
the others in their ability to learn, we have as 
a nation been disposed to attribute all other 
differences in speed of learning to good work 
habits on the one hand or to laziness on the 
other. Stubbornness and meanness have occa- 


sionally also been blamed when children failed 
to learn. Very occasionally, too, a low grade 
of mental defect or an extreme of emotional 
instability has been too obvious to miss; so we 
have branded such children as queer and have 
ceased to expect regular school progress from 
them. Otherwise we have assumed that the 
“created equal” previously mentioned was to be 
taken literally and that all children were to be 
expected to absorb a single, stereotyped school 
program with equal enthusiasm and _ equal 
profit. It was only after several years of 
vigorous research in the analysis of school 
failures that the truth was convincingly re- 
vealed. Children differ in their abilities and 
needs. Some teaching methods fit one type, 
some another. If we are really to educate all 
children as well as possible our schools must 
recognize these differences and adapt to them. 


“Bur why is this work so necessary now?” 
you ask. “We got along very well without it 
twenty-five or thirty years ago.” 

To be sure we did. Thirty years ago the coun- 
try school accommodated the large mass of our 
school population. The country school was 
practically an ungraded school, where children 
of all ages were grouped under the same 
teacher. Each child went at his or her own 
pace. When he had finished the fourth reader 
satisfactorily he was permitted to begin the 
fifth, When he had finished fractions in 
arithmetic he went on to percentage. There 
were no problems then except of the sort that 
could be solved by the use of a rod. It. was 
a simple system which had _ automatically 
allowed each child to progress at his own speed, 
and which, therefore, had worked well in a 
general way from the time of the founding of 
the republic. Even the later developed high 
school of that period was conducted on much 
the same principle by means of classrooms in 
which each of the four classes studied all the 
different topics for the year under the same 
teacher. 

But in the last quarter of a century the tele- 
phone and the automobile, together with other 
similar factors, have made possible the rapid 
growth of cities and the resulting concentration 
of population. Schools are different now. There 
are as many as a thousand children in one 
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SCHOOLROOM 

















school building. Not only is each grade sepa- 
rated but each half-grade as well. As many as 
lifty or even sixty children must be placed 
under one teacher, who is told to teach from 
page 1 to 75 in arithmetic, from page 1 to 150 in 
history, and so on. There is no individual 
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instruction here. The child fits the group, or he 
suffers. He has no alternative. If he is better 
than the average—and one fifth of them are 
he forms the habit of laziness. If he is not so 
bright as the average—and one fifth of them 
are not—he forms the habit of failure. 
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“But are not these problems peculiar only to 
the biggest city schools?” you inquire. 

No, they are not. I have yet to talk to a 
superintendent or principal—city or country— 
in a district of 500 or more children who has 
not encountered the problem in some form. 

Until recently all children have been placed 
in school at a given age. They have been 
divided into groups to fit rooms designed to hold 
a given number of children. Teachers have 
been trained to cover a given number of assign- 
ments in a given number of days, and if possi- 
ble, pass their children on at the end of a given 
period. We have, in plain words, ground the 
children of America through a special brand 
of school sausage mill and have, in a measure 
unconsciously, to be sure, expected them all to 
turn out in some mysterious way the same kind 
of sausage! 

Surely this is not giving them a square deal. 

But at last, in spite of considerable prejudice, 
educators have come to realize that children 
are not equally gifted and that one duty of the 
public schools is to discover the limitations and 
special talents of the individual child and to 
adopt special methods of instruction to meet 
individual needs. This is done by means of 
intelligence and achievement tests and by 
clinical investigations of individual children, 
followed when necessary by placement of chil- 
dren in classes where special needs can be met. 
New York City and Detroit are typical of the 
larger school systems which are doing such 
reorganization work particularly well. Each 
has a large staff of trained psychologists, a 
number of social workers and several full-time 
physicians in its school clinic. School district 
after school district is coming to realize that the 
money spent in this work results in better edu- 
cation with smaller expenditure because it 
means homogeneous groupings, and homogene- 
ous groupings save teachers. It means also 
methods of teaching adapted to individual 
needs, and this turns out better educated 
children. 


To sHow that the need for such work is 
genuine let me give a concrete example: I once 
examined a fifth grade room which impressed 
itself on my memory because it was so thor- 
oughly typical of the average school where no 
reorganization had taken place. 

There were forty-seven pupils from 9 to 
15 years old in this room. Their mental ages 
ranged from 8 to 16 years and were determined 
by brief but thorough psychologic examinations 
covering such points as the child’s ability to 
comprehend directions and execute orders, to 
give concentrated attention during short periods 
of time, to make rapid, accurate and varied 
associations, to visualize objects and situations, 
to memorize quickly, and so on. Each test 
measured as nearly as possible the native men- 
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tal traits of the child rather than the knowledge 
acquired through being taught. It also tried to 
measure such a large number of traits that no 
child would be misjudged because of a defect 
in any one trait. 

The tests showed that the next to the youngest 
child in the room had the highest mental age, 
and that the oldest child had the lowest mental 
age. On dividing the pupils into two groups, 
the older half and the younger half, and com- 
puting the average mental age of each group, 
it was found that the younger group had a 
higher average mental age than the older group, 
a condition which is true in three fourths of 
the schoolrooms in which I have worked. This 
is not surprising since the very young children 
in the room had been skipping grades because 
of superior ability, whereas the older ones had 
been repeating grades. 

Of the individual children in this room, a 
10 year old boy named John MacDonald, who 
sat in the middle of the front row, was a rollick- 
ing scamp who caused his teacher more trouble 
than any other child there. Although put in the 
front seat so that he could be watched, he still 
succeeded in stirring up constant mischief. It 
may have been his clear blue eyes and deter- 
mined chin which were responsible for the 
trouble, for the other youngsters admired him in 
the whole souled manner so characteristic of 
childhood and so bad for school discipline. 


Ix sprre of his mischief making, John did 
fairly well in his lessons. His mental age, in 
fact, was 15, and with average effort and proper 
training he could have covered the work of the 
fifth and sixth grades in a year and entered 
the seventh grade the next year without any 
so-called strain. He got the fifth grade lessons 
in less than half the time it took the other chil- 
dren to get them, and then he was free to cast 
about for something really interesting to do. 
Tolstoi says that a man’s most difficult task is 
to use his brain as hard as it is capable of being 
used. John had never known the thrill of truly 
using his brain, the joy of conquering a task 
that was hard for him. The result was that he 
was already, at the age of 10, a thoroughly lazy 
fellow, one who in his own opinion was entitled 
to admiration and leadership as a matter of 
course. 

John did not know it, but he was in training 
to join the juvenile court offenders who, accord- 
ing to Judge Ben B. Lindsey, the famous 
juvenile court judge, are often brilliant children 
who have not been kept profitably busy. For 
it is the Johns of the country who make up the 
most difficult 5 per cent of our juvenile court 
population and who later become our most 
dangerous criminals, because their mental 
ability has not been properly exercised. It is 
the Johns of the country who are yearly being 
sent home from college as “flunked,” not 
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because they lack brain power to do the work 
but because their mental muscles are soft, and 
it is too late to get them into shape. It is the 
Johns of the country who should rightfully be 
the leaders of the next generation, but who 
through their most impressionable years in 
many communities where school reorganization 
has failed to take place are forming the habit 
of laziness. 

A contrast to John was Minnie, a 15 year old 
sirl sitting in the back seat of the same row. 
Hers was a typical case of mental defect; she 
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had been obliged to go twice through the second, 
third, and fourth grades and now was failing 
in her fifth grade work. She had no trouble 
in remembering that five times five are twenty- 
five, but she had never quite understood why 
one should carry over in long multiplication. 
Her exercises were done in the most perfect 
handwriting, but she had never succeeded in 
remembering that Des Moines is the capital of 
Iowa. The teacher could not arouse her interest 
in anything. Day after day she sat there. She 
sewed well and drew well; nothing else received 
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medical men started feeding blood-sick 

people an unpopular food. What they fed 
them is history now; they won the Nobel prize 
in 1935 and made liver popular. The blood 
sickness is called pernicious anemia. Before 
their time it was a fatal disease, only a few of 
its victims surviving half a decade. Drs. 


yet ten years ago three sharp-minded 


Whipple, Minot and Murphy, the triumvirate 
of blood experts who triumphed over the deadly 
disease, quickly released their discovery so those 
who were suffering from the hopeless debility 
might rapidly receive its beguiling benefits. The 
success of the liver treatment for pernicious 


Illustration, O. M. Olsen 
anemia is a matter of widespread knowledge 
throughout the world today. 

The hog’s stomach has recently made a bid 
for the crown held by liver. Drs. Sturgis and 
Isaacs should hold a candle of some glory here. 
Desiccated stomach lining of the hog is used to 
restore the power of the red bone marrow to 
send red blood cells up into the blood stream, 
and the patient feels some _ restoration of 
strength and vigor within a few weeks. In 
strength and effectiveness the hog’s stomach 
seems equal if not superior to the liver, but 
liver still has certain advantages over the hog’s 
stomach. 
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the slightest attention from her. She never 
went with the other children, because those of 
her own age found her dull and those younger 
found her too tall for the jumping rope! Her 
mental age was 8 years. 

Her school history was the average school his- 
tory of such children. At 15 she could do 
successful third grade work with average effort, 
and poor fourth grade work with extreme effort, 
yet she found herself faced with fifth grade 
work. She had enjoyed the first grade because 
so much of it was hand work, and she could do 
that better than the average child. But the 
reading was hard and almost spoiled the fun; 
still, in spite of it, she “loved to go to school.” 
The second grade, however, soon became a 
nightmare to her. She could not read, and the 
number work was a black labyrinth. In her 
dreams at night the figures assumed immense 
sizes and chased her about until she cried out 
in her sleep. 

At the close of that second grade year she 
was told that she would have to stay in that 
room the next year, and the result was torture. 
She was put in the front seat; she had to stand 
in the corner; she suffered all kinds of humili- 
ation; and she came to hate school and to “wish 
it would all burn down.” By the time she 
reached the fourth grade she was numb to it 
all; she could do nothing; she understood noth- 
ing; she gave up trying. The greatest tragedy 
of childhood had happened; she had acquired 
the habit of failure. 

Very little can be done for cases of mental 
defect like hers, which we now know are usually 
inherited or due to accident or illness in early 
childhood. But to find out her trouble early in 
her school career and to put her where she 
could receive special training in things that she 
could comprehend would be to give her an ideal 
opportunity. 


Amonc the other pupils in this room were a 
pair of twins, the possessors of brown eyes 
which on thoughtful occasions earned for their 
owners the dignity of being called Robert and 
Elizabeth, but which most of the time tempted 
one to call them what they were usually called, 
Bob and Bet. These children were so fortunate 
as to be 12 years old chronologically and 
12 years old mentally; they liked school because 
they could do average fifth grade work with 
average effort; they understood it, and it kept 
them busy. 

Luckily from 60 to 80 out of every 100 school 
children in any neighborhood in America are 
Bobs and Bets, for it is not from such children 
as these that the home problems and the school 
problems usually arise. But it is desirable to 
know who they are so as to differentiate them 
from the remaining 20 to 40 children in every 
100, who are either under average or over 
average in mental ability, and to free them 
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from the drain of competition with the over- 
average children and the handicap of dragging 
along with the underaverage. Here is where 
the school systems that have begun to employ 
intelligence and achievement tests as the basis 
for reorganization work have the advantage. 
In such systems every child is examined on 
entering school and at regular intervals there- 
after. Since this work has been started thou- 
sands of first grade entrants have been examined 
within two weeks of the beginning of school, 
and it has been found that their success or 
failure at the end of the year can be predicted 
in from 80 to 90 out of every 100 cases. So it 
seems to be proved that the school entrance cri- 
terion should be mental as well as physical age. 

What is true of the first grade is true of the 
other grades as well. Children who measure 
only seven-tenths normal seldom go beyond the 
fourth grade; those eight-tenths normal some- 
times reach the sixth grade but seldom get 
further; and rarely does a child who is not per- 
fectly normal get beyond the first year in high 
school. 


Own rue other hand, superior children are 
superior throughout their school work and later 
make up the professional and educator classes. 
Dr. Terman has for fifteen years followed the 
development of 120 superior children. Many of 
them have completed the high school course 
and have gone on to college. He says that with- 
out exception they have been “A” students in 
high school and that many of them have finished 
high school at the age of 15 or 16. Few who 
went to college failed to make Phi Beta Kappa, 
and all have proved to be superior students. 

Intelligence and achievement tests have been 
so thoroughly worked out that any group of 
children may now be fairly adequately classified 
after an examination of from thirty-five to fifty 
minutes with a special later check-up on indi- 
vidual cases. It is no ordeal for the children. 
On the contrary, they love it, because it is inter- 
esting; every child in the room is on tiptoe 
throughout the examination if the work is well 
done. There are excellent tests for every grade 
from kindergarten on through college. The only 
danger comes from careless use by persons not 
sufficiently trained in the technic of giving and 
interpreting tests. In this, as in any specialized 
field, damage can be done by a novice or a 
quack. 

Not all cases of maladjustment in school, of 
course, are due to wrong placement in grades 
according to mental age levels. There are many 
school problems due to bad physical condition 
and to emotional strain. Few really progressive 
school systems fail now to provide in addition 
to intelligence testing other means of discover- 
ing why children fail to profit from teaching. 

The school nurse and school physician are 
constantly on the alert (Continued on page 956) 
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} The Lonely Child 


By MOTIER and RAYMOND FISHER 


certain types of lonely children, whether 

they are the overprotected young of very 
rich parents or those of the underprivileged and 
isolated pioneer. But the child who does not 
always find sympathy and yet has tasted the 
bitterest dregs of loneliness is neither the “poor 
little rich boy” nor the daughter of a pioneer. 
He is the modern child from a small family 
who, because he has failed to become adjusted 
io his social environment, is “starving amidst 
plenty.” Every community has some of these 
poignant children who have never found whole- 
some self expression or the satisfactions of com- 
panionship in any group. 

For the “poor little rich boy” even com- 
panionship can be purchased. It may not be of 
the same spontaneous and satisfactory quality 
which normal, happy children enjoy, but it will 
often suflice. The pioneer child, on the other 
hand, usually grows up in a large family which 
is a complete social unit in itself; or if this is 
not the case, he accepts loneliness as an inevi- 
table factor of his life, one which he cannot 
change and against which it is useless to strain. 
He need not feel loneliness as a reflection on 
his own personal worth or a proof of his 
inadequacy. And that is exactly what the 
average child of today must come to feel if he 
has not found a normal social outlet. He cannot 
escape the conviction that there must be some- 
thing wrong with him or he would have com- 
panionship as do the other children. Believing 
this, his whole personality is affected, sometimes 
permanently. 

At a time when nursery schools and kinder- 
gartens are being sponsored everywhere by par- 
ents who realize that children must learn early 
to adjust themselves to others, it is surprising 
to find that many children have, nevertheless, 
not learned to do so. The reasons for this 
failure are many, and often the responsibility 
rests directly on the parents. Certainly children 
themselves cannot be held responsible, for the 
normal child enjoys other children and learns 
readily to make himself acceptable to them if 
he is given the opportunity. 

The term “maladjusted child” is used wher- 
ever there are child study groups, because the 
word “maladjusted” slips more easily from the 
tongue than “badly adjusted.” But whatever 
we call him, that infinitely sad little person who 
through no fault of his own has been unable to 
find himself in his social environment and has 
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not learned how to make friends or to keep the 
ones he does make, we must realize that he 
needs as much sympathy and help as the child 
who is physically handicapped. His personality 
maladjustment will show itself in many forms; 
some of these naturally arouse our sympathy, 
and others, equally pathetic, will, if we are 
thoughtless and unaware, make us feel only 
blame for him, blame which he does not 
deserve. 


One type of the maladjusted whose numbers 
are increasing rapidly in this country is the 
child of the unsettled family. The parents, 
whether from necessity connected with the 
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father’s occupation or from unemployment or 
merely from restlessness, move about so fre- 
quently that the children are lucky if they are 
permitted to finish a single school year in one 
place. Such children, because they are forced 
to adapt themselves so often to new people with 
different ideas and manners, seldom feel secure. 
By the time they have become familiar enough 
to feel at home with one set the situation has 
changed and they must start over. Children 
gain social assurance only when they under- 
stand their background. Since development of 
personal force depends to a large extent on 
social assurance, the child who is shunted from 
city to small town or from North to South will 
often become a timid, maladjusted individual 
and hence a lonely one. 


Even the child of well-to-do parents does not 
escape the chance of joining this legion of lonely 
children. Frequent changes due to European 


travel or the search for pleasanter winter or 
summer climate bring the same risk of a feeling 
If the child has 


of insecurity for the children. 


ONE TYPE OF THE MALAD- 
JUSTED WHOSE NUMBERS 
ARE INCREASING RAPIDLY 
IN THIS COUNTRY IS THE 
CHILD OF THE UNSETTLED 
FAMILY. SUCH CHILDREN, 
BECAUSE THEY ARE FORCED 
TO ADAPT THEMSELVES SO 
OFTEN TO NEW PEOPLE WITH 
DIFFERENT IDEAS AND MAN- 
NERS, SELDOM FEEL SECURE. 
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been fortunate enough to find companionship in 
one place, he must soon lose it, and the art of 
establishing continuity in friendship is never 
acquired. 

Sickness is another important cause of loneli- 
ness. The child who, through prolonged ill- 
nesses, has been deprived of the companionship 
of other children during the early years when 
most children are learning to play together may 
never become perfectly adjusted. Often he has 
developed weaknesses which prohibit him from 
undertaking any strenuous activity throughout 
his childhood. He must rest while others are 
learning to work or play in groups. He is 
deprived of scout activities and perhaps even of 
regular school attendance. For this type of 
child some form of compensation is essential. 
Perhaps he can find an outlet in music or art. 
Some of the world’s finest creative geniuses have 
developed from the ranks of lonely children 
seeking compensation for their social inade- 
quacy. 

Another maladjusted child who may become 
the loneliest of all is the one who has superior 
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intelligence. There are many cases on record 
in which high intelligence has proved a very 
real handicap. The ordinary public school, 
instead of enriching the program for the 
superior child, too often makes a practice of 
promoting him until he finds himself isolated 
among children who are so much more mature 
physically and socially that they will not accept 
him as one of the group outside the classroom. 
A 12 year old child in the second year high 
school class, doing brilliant work in the class- 
room but always standing among the bleachers 
on the playground or at social affairs, is not 
unusual in this country. Such a child may 
count himself fortunate if he escapes the jibes 
of his fellow-classmen who resent his brightness, 
believing that it reflects discredit on them, and 
hence do all they can with safety to make him 
miserable. To this child high marks from his 
teachers will not compensate for all that he 
suffers by his position. Wise parents will try 
to keep the bright child with children of his 
approximate age and seek a specialized pro- 
gram which suits his abilities. With all that can 
be done in our present educational set-up it is 
often extremely difficult to save this type of 
child from loneliness. His chances for other 
compensations later on are good, but he may 
never gain complete social ease. 

Often the roots of maladjustments lie in 
causes which may be easily removed. Slight 
deformities or unbecoming and inferior clothing 
are among these. The entire life of a sensitive 
child may be adversely affected by eyes slightly 
crossed, uneven teeth, projecting ears or over- 
weight. One of these may spell the difference 
between success and failure in his adjustment, 
and for this reason they must be corrected even 
though they may seem trivial to parents. If they 
are of a nature which defies correction, then the 
child must be helped to find new interests which 
will save him from morbid introspection. Spe- 
cial talents should be cultivated to the fullest 
extent. 


Any lack of physical fitness may send the 
child into the ranks of the lonely. Chronic 
fatigue due to malnutrition or strain, to organic 
deficiencies or to any other cause may serve to 
isolate him. This is another reason why periodic 
examinations by a good physician are essential. 

When some one argued recently that the best 
cure for the overbearing manner of the typical 
bully is a good course in physical training, and 
particularly in boxing, I was surprised. But on 
second thought, it seemed a convincing argu- 
ment. The true athlete is not tempted to show 
his power by intimidating younger children. 
The bully is usually a physical coward who is 
trying to hide his fear even from himself by 
pretending a strength which he does not possess. 
This fear of physical inadequacy has turned 
him into a lonely and frequently misunderstood 
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child, and it is quite possible that the acquir- 
ing of genuine physical skill may correct his 
attitude. 

One of the most serious aspects of the whole 
subject is that the maladjusted child frequently 
develops traits which make him very unpleasant 
to others. Lacking sympathy, his disposition 
grows steadily worse. Some of the most dis- 
agreeable children are in desperate need of 
understanding, and it is these who oftenest do 
not find it. The typical bully previously de- 
scribed is one example of this. Another is the 
faultfinding child who never approves of any- 
thing or anybody. His lack of those generous 
impulses which bring forth praise is due to 
self distrust. Criticism of others is really a 
defensive attitude based on a feeling of personal 
inadequacy. The child who feels successful will 
naturally approve of the people and surround- 
ings that have contributed to this success. 
Teachers and parents will need endless patience 


with this type. They should remind themselves 
often that it is even more true of little people 
than big that “nothing succeeds like success.” 


Tue child who does not readily gain sympa- 
thy and understanding, even from his own 
parents, and yet requires it if he is ever to 
make adjustment is the one who is boastful 
and arrogant. Possibly he does not have any 
apparent handicaps. He may even have a 
superior home and special advantages but still 
make himself unpleasant to his associates by 
calling attention to their shortcomings and 
boasting of his own skills. He seems to feel 
superior to every one else, and because he 
really has many advantages, he finds little 
sympathy. His handicap is a seeming superi- 
ority. Those who are responsible for the wel- 
fare of this type of child should remember that 
if he really felt superior he would have no 
inclination to boast of his own achievements 
and derate others. People who come in con- 
tact with him are likely to feel that he needs 
“taking down a peg.” Even his parents and 
teachers carefully refrain from giving him 
praise for fear that they may contribute to his 
arrogance. Every one tries to “burst the bubble 
of his conceit,” never guessing that there is no 
such bubble. What this child needs is a true 
sense of achievement and personal fulfilment 
just as the bully needs genuine athletic skill. 
Both are bluffers, trying to hide a feeling of 
inadequacy. Give them real food for their 
egos, and watch their generous impulses return. 

When some one remarked once to Theodore 
Roosevelt that he always gave people the im- 
pression that he liked them, he said, “It is a 
fact that I seldom talk to any person for ten 
minutes without actually liking him.” If we 
could all be as sure of ourselves as Roosevelt 
it would not be difficult to find appreciation for 
others and to make ourselves likewise attractive 
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to them. It is in the nature of things that chil- 
dren should feel uncertainty. Lacking that 
physical strength, authority and understanding 
that drives out fear which should characterize 
adulthood, it is not surprising that they are 
often seized by the fear of inadequacy. 

Sometimes the services of one highly skilled 
in psychologic or psychiatric diagnosis and 
therapy will be required before a given case 
can be readjusted, for not all are clearcut and 
simple enough to be understood by parents and 
teachers. But because most children will be 
forced to go without such skilled assistance 
those nearest to the child must be prepared to 
come to the rescue. Information accumulated 
by years of research in this country and in other 
countries is at their disposal, and they cannot 
afford to ignore material thus painstakingly 
accumulated. 

Of one thing we can be sure: No person, and 
most of all no child, sets out to be villainous. 
It would be difficult to imagine any individual 
saying, “Now, today I am going to be arrogant 
and boastful; I shall make myself as disagree- 
able as I can. Perhaps I can even discover new 
ways to make people dislike me if I try hard.” 

On the contrary, the lonely child will make 
pitiful efforts to adjust himself. He is too eager, 
if anything, for he craves love and sympathy. 
He longs for companionship and is willing to do 
anything to win it, but he does not understand 
what is wrong, and he is completely helpless. 
His bungling efforts bring only the more dis- 
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approval, and this in turn contributes to his 
lack of self confidence and deepens his tendency 
toward introversion. 

An abundant stream of the “milk of human 
kindness” must go along with the scientific atti- 
tude toward the maladjusted child. For he is 
an ill child and he needs, not blame, but care- 
ful diagnosis and treatment. If he does not get 
it there is likely to be another morose and anti- 
social adult developing from misunderstood 
youth. 

An extremely intelligent woman was recently 
heard to say to a group of friends who were 
admiring a portrait made of her when she was 
a young girl: “If I had only known that I was 
beautiful when I was growing up, I would not 
have been so conceited!” She had touched a 
fundamental principle of psychology—that most 
of the admirable personal traits need a founda- 
tion of self confidence. True modesty is built 
on self assurance. If an individual is convinced 
that he is a worthy person he will not have any 
reason to force recognition. 

“My father has a cellar full of money” says 
the pathetic slum child. 

“All my good dresses are at the laundry” says 
the little girl with shabby clothes. 

“My ancestors came over on the Mayflower’ 
is the claim of adults who feel socially inade- 
quate. 

Things are not what they seem, particularly 
with reference to children. The precious ego 
is forever battling for a place in the sun. 


’ 





A New Approach to Posture Training 
(Continued from page 905) 


and ankle of the person if the posture is cor- 
rect. Deviations from this line were made more 
noticeable by marking the ear, shoulder, hip, 
knee and ankle and then drawing a line from 
point to point in red ink. The true vertical 
line was drawn in blue ink. The deviations of 
the red line from it showed specific faults in 
posture. 

Eech person was identified by numbers hung 
on the curtain. These numbers were cut from 
a calendar and mounted on heavy black paper. 
Holes punched in the top of each number facili- 
tated slipping them quickly on and off bent pin 
hangers. The numbers appeared reversed on 
the picture, making it easier to explain to the 
individual that his own image was reversed. 

The developing of such pictures might be 
done by chemistry students as part of their class 
work if the project were sponsored by a school. 
The developing process is very simple. Each 
picture is immersed in the usual photographic 
developing solution. Excellent results were 
obtained by developing the prints for ninety 
seconds in a solution of two parts water to one 


part D 72 developer at a temperature of 70 F. 
The prints must be rinsed in clear water and 
then be left in the fixing solution for fifteen 
minutes, after which they should be washed for 
a full half hour in cold running water. 

The accompanying photos were taken at the 
Roosevelt High School, Wyandotte, Mich. Many 
variations are possible in camera size, adapter 
mechanisms and screen construction. This pos- 
ture project stimulated a surprising amount of 
home and general interest in posture improve- 
ment. Parents, members of older girls’ clubs, 
teachers and others voluntarily sought posture 
information and requested that their posture- 
graphs be taken. Principals of two elementary 
schools asked that the work be started in their 
buildings. 

Widespread interest in posture and in the 
posturegraphs, shown not only by the members 
of the experimental group but by their teachers, 
parents, friends and other students, indicates 
that constructive, active interest in posture and 
posture correction may most effectively be 
aroused through the posturegraph method. 
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WHY LET BABIES CRY? 











IDN’T we go from one extreme to another 
a few years ago in the matter of babies’ 
crying? How scornful our grandmothers 
were of women who allowed their “poor little 
helpless darlings” to lie alone and cry. Much 
more recently I have heard neighbors complain, 
“Oh, I wish she (meaning a next-door mother) 
would hurry and get that baby trained! His con- 
stant crying, day and night, gets on my nerves!” 

Those are certainly two extremes, and one is 
probably as bad as the other. All babies should 
cry some, if only to develop their lungs, but no 
well baby will cry constantly. Bringing up a 
baby “by the book” and allowing him to “cry 
it out” alone, until he learns to expect system 
and regularity, is all right for normal, healthy 
babies. But what of the baby who isn’t per- 
fectly well? What of the baby of a mother who 
does not use her common sense—that mother 
who follows the general information given in 
her baby book to the letter, even though her 
baby presents an exceptional case? 

Babies may cry because of temper or because 
they have been spoiled and simply want atten- 
tion. Generally, however, babies cry because of 
discomfort, pain or hunger—perhaps the decep- 
tive hunger of malnutrition from a faulty diges- 
tive system—and occasionally one may cry from 
nervousness. If the crying is because the baby 
is angry or wants to be amused, then letting 
him cry is good for him. But one should 
examine the baby thoroughly and be sure that 
these are the reasons before leaving him to 
“cry it out.” 

Perhaps I took my three babies too seriously; 
but they are now growing up with self reliance, 
self control and industry. They were never 
allowed to cry for hours until they were 
exhausted. That may have been just my good 
luck; I don’t know. There is no need to tell 
mothers of more than one child that each of the 
three offered his own special problems. For the 
benefit of those, however, who have only one 
baby at present, I suggest that they need never 
expect another baby to be just as the present 
one is. No two will ever respond alike to the 
same treatment. That is one reason why a 


mother cannot let a baby cry because her book 
on baby care tells her to do so. She must appeal 


By 
ELIZABETH WILLIS 
DeHUFF 











to common sense to tell her when not to heed 
the infant’s wails. 

I first learned the need of common sense on 
that dread day when the trained nurse had left 
me with the first baby. After being bathed and 
fed the baby was tucked into her bassinette, 
swathed with netting and put outside in the 
shade to sleep. The newness of it all had 
exhausted me; so following directions I lay 
down to “rest while the baby slept.” Peacefully 
we both slumbered as the sunshine crept around 
on the bassinette. Then shortly I jumped up 
only half awake at the sound of “A-laa, a-laa”’ 
from outside. The book said she would sleep 
until the next feeding. What could be the mat- 
ter? I ran out to find her little face covered 
with an eruption. Snatching her up, I rushed 
to the telephone and begged our old family phy- 
sician to come quickly. At once he came. The 
sympathy and relief of his presence, of course, 
caused me to burst into tears. “Oh, doctor,” | 
cried, “my baby has developed measles or some 
other awful disease! Look at her!” 

He looked, but he didn’t laugh. Instead he 
patted me gently on the shoulder. “She has 
been too warm,” he said. “This is prickly heat.” 
He told me what to do for her. Then he added: 
“My daughter, don’t look for trouble for your 
baby. Don’t make things serious until you know 
absolutely that they are. And remember that 
it is much harder to kill babies than to let them 
live!” I have always remembered his plea to 
“let them live.” And this idea of what would 
be best for them in life has been my standard 
in deciding when and where to let them cry. 


WHEN the first baby was 4 months old, I was 
under a terrific nervous strain, which seemed 
to be transmitted to her. Apparently without 
rhyme or reason, she began to awaken in the 
night and cry. It was neither the fret of sick- 
ness nor screams of anger; nor was it the little 
panicky cry of fear. A sensible mother can 
soon learn the different types of crying in her 
baby if she tries. The doctor and I decided it 
was just a case of nerves. So my educator hus- 
band begged to be allowed to try an experiment. 
“I’m not going to hurt the baby,” he said, “but 
I think her mind needs to be diverted from her 
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Baring her fat little thigh, he gave it 
two sharp slaps. In the middle of a wail the 
baby stopped and looked up in surprise. Then 
after drawing in her breath, she again began 
crying. Her daddy repeated the slaps with the 
same results.. The third time stopped the cry- 
ing altogether, and we never had another night 
of trouble. She awakened the next night but 
soon went back to sleep without a tear. After 
that she slept straight through. We were con- 
vinced then that the baby had been affected 
by my nervous condition and that she really 
hadn’t known just why she was crying. A new 
physical sensation to her had been sufficient 
diversion. It would have been cruel, it seems 
to me, to have allowed that small baby to cry 
herself to exhaustion or to sleep and form the 
habit of doing so each night, when it was caused 
through the contagion of her mother’s upset 
condition. Most babies are exceedingly sensi- 
tive to the mood of those about them. Especially 
is a nursing baby affected by the mother. 


crying.” 


WHEN my second baby was small I had an 
Indian maid who adored the baby. Watch her 
as carefully as I might, the maid always found 
opportunities to humor the baby, giving her 
anything she wanted and making the older 
child, a mere baby, too, give in to her. Soon 
the second one acquired the habit of screaming 
whenever she was crossed. I put her during 
one of these tantrums into an unused room, 
being careful that she could in no way hurt her- 
self, and left her. This was such a new experi- 
ence that she cried only a short time. I opened 
the door; but as soon as she saw me she began 
crying again, and I closed the door. Next time 
I did that, she remained quiet. So I picked her 
up, saying, “Now she’s a sweet baby!” Next day 
when she began to cry from temper I did the 
same thing. She could not talk. Yet when I 
finally opened the door she exclaimed, “Now!” 
and smiled at me through teary lashes. Ever 
after to show me that the cry was over and I 
need not take her to the spare room, she would 
say, “Now!” 

From the very beginning I have explained to 
the babies why I was treating them as I did. 
Others have been amused at my talking sensibly 
to wee infants who, they thought, could not 
possibly understand. I do not know myself when 
they began to understand. But I do know that, 
because whenever it was possible to explain I 
have given a just reason for everything I have 
demanded of them, now when either the time 
or the place makes explaining impossible they 
obey me unquestioningly as a captain in whom 
they have perfect confidence. 

At present I have two neighbor babies. The 
little boy is over a year old. Although his par- 
ents are not people of means they lead what is 
generally called a “gay life,” with cocktail 
parties every afternoon and late gatherings 
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every evening. We live in a climate of almost 
perpetual sunshine; so day after day, during 
all his waking hours this baby is put outside 
in his pen. An excellent thing this would be, 
if it were not that every time a delivery man 
comes or a person passes and speaks to the 
pretty child he draws himself back and screams 
with fear. Over and over again for months he 
has done that, growing up in a world of 
humanity but mortally afraid of human beings. 
I look out at the baby and wish that a mother’s 
arm might go out and encircle him when he 
cries from:fear; and then when he feels the 
safety of the arm’s protection a mother’s voice 
might assure him calmly that the person will 
not hurt him. Then I wish that the mother 
would take his little right hand and place it in 
the hand of the stranger to teach him a friendly 
greeting. Instead he cries the passers away, 
unheeded from within his home. 

The other little neighbor is just the opposite. 
She is a girl, 9 months old, for whose good 
everything is done that two intelligent parents 
can do for her best welfare. She, too, stays 
outside, except for the play hour from 5 to 6, 
which she spends with parents and friends. She 
loves and greets all who pass with greetings to 
her. Yet she, too, has had her difficulties. 
Recently she was taken on a long journey to 
visit her grandparents. These grandparents 
spoiled her thoroughly. On her return home the 
baby wanted to continue in a life of glamor and 
attention. She did not want to be left alone in 
her pen outdoors, so she protested lustily. For 
two days she screamed out there every minute 
she was awake. On the third morning her 
exhausted young mother called the doctor and 
implored him for help. “Doctor,” she said, “I 
simply cannot stand another day of this crying, 
and I know my neighbors feel even worse. 
There isn’t a thing wrong with this baby. | 
have examined her thoroughly. You must help 
me! What can I do?” 

“Try it one more day,” said the doctor. “If 
you feel that you cannot endure it, get a 
competent woman who hasn’t as many nerves 
as you have, to come and stay in the house, and 
you go away somewhere where you can’t hear 
the baby cry. I think she’ll soon behave!” 


So tHE mother called a woman in whom she 
had confidence and arranged to have the woman 
come over to stay as soon as the baby began to 
cry. But all day they waited. The baby played 
outside in her pen all the time she was sup- 
posed to be there, as happily and peacefully as 
she had done before the visit to grandmother’s. 

And so there are times when a baby should 
be allowed to cry and occasions when he should 
not. Only the common sense of a calm mother 
can decide. If the mother needs moral support 
for this discipline of crying, a good doctor will 
give it. 


| 
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FUME-LADEN SHIP 
HOLDS AND SMOKY 
ROOMS WILL CAUSE 
NO TERRORS FOR 
THE MEN WHO ARE 
WEARING THIS MASK. 


THE LARGE NUMBER 
OF ACCIDENTS THAT 
HAPPEN DAILY TO 
CHILDREN ON THEIR 
WAY To SCHOOL 
MAY BE REDUCED 
BY POLICE SUPER- 
VISION AT CORNERS. 
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The Martin Family Vacation 











CHIMES 

Music 

INTRODUCTORY ANNOUNCEMENT: STATION AN- 
NOUNCER: ACCORDING TO STANDARD Copy. 

Music 


Day’s ANNOUNCEMENT: STATION ANNOUNCER: 
We have been following the vacationing 
family, for the past few weeks, across country 
in search of a vacation which would combine 
good times with safety to their health, and we 


have seen that they found what they were after. 








“GOT A LOT OF WORDS ON IT 1 
NEVER EVEN HEARD TELL OF,” 
AUNT MARGARET COMMENTED, AS 
SHE LOOKED OVER THE REPORT. 





Sometimes, as everything continued to appear 
smooth and quiet, some of them felt that they 
had perhaps been a little too particular about 
safeguarding their health; and then suddenly, 
as they arrived for a visit with their Aunt Mar- 
garet, they found the town in which she lives 
all upset over a typhoid outbreak. Let’s listen 
to Aunt Margaret, Mrs. Martin and Mary, con- 
versing over the morning’s work in the kitchen, 
while the men are off fishing. Here they are: 


Mrs. Martin: I suppose you'll want to do the 
dishes first, Margaret? 
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By W. W. BAUER and FLORENCE M. BAUER 


Avnr Margaret: Yes, might’s well. Get ‘em 
out of the way, and then dirty up some more. 


All I hope is, they don’t catch any fish. 


Why not, for goodness sake? 


MARY: 
Aunt MARGARET: 
Mary: I hate to clean ’em. 


Mrs. Martin: And I'd be pretty willing to bet 
that you get out of cleaning ’em, too, if past 
experience with you means anything. 

Aunt MarGaret: Wouldn’t do you young folks 
a mite o’ harm to be doin’ somethin’ you don't 
like once in a while. Your mother and I do 
lots of things we don’t like. Take for instance, 
boilin’ all the water out o’ that well. 


Mary: Do you still have to boil it? 


Aunt MarGaret: Do until we get a deeper well 
anyway that’s what the laboratory at the 
county seat says. 


Mrs. Martin: When did you get that report? 


Aunr MARGARET: Came in the morning’s mail. 
Here, Grace, you get away from that dishpan. 


You can dry ’em if you want to. Ill wash. 
Mrs. Martin: It surely wouldn't hurt me to 


wash dishes 





Aunt MarGAreET: I’m not worried about you, 
but I always wash this set myself. 

Mary: She’s afraid you'll break one of them, 
Mother. 

Aunt MarGaret: Well, I’ve had ’em a good 
many years, and I figure if anybody’s going 
to break one of ’em, I’m going to do it myself. 

Mrs. Martin: What did the report say about 
the well, Margaret? (From now on, the sound 
of dishes being handled is heard through the 
conversation.) 


Aunt MarGaret: Here it is—wait. I thought I 
put it in my apron pocket. Oh, yes, here it is. 


Mrs. Martin: Regular printed report, isn’t it? 


Aunt MARGARET: Yes. Got a lot of words on it 
I never even heard tell of. 


Mary: I don’t see why doctors always have to 
use such jawbreakers. 

Aunt MarGarET: Oh, everybody to his own way. 
I guess if you put a doctor on the farm he 
wouldn’t know what we was talkin’ about. 
But tell me, Grace, what does that mean on 
there? 

What? 


Oh, about colonies and gas 


Mrs. Martin: 


\UnT MARGARET: 
and all that. 


‘Mrs. Martin: 


Mrs. Martin: Oh, I see. I don’t think I know 


any better than you do. 

Mary: Aha! That’s where I shine. I'll tell you, 
Aunt Margaret. 

AunT Margaret: What do you know about it, 
you young sprig? 

Mary: Didn't I just have a science course in 
high school? 

Mrs. Martin: All right, here’s your chance 
then. 

Mary: Well, here it says, colonies, 800. That 
means there’s 800 germs in every fifteen drops 
of water. That’s a lot, too. 

Mrs. Martin: Yes, I remember now. I read 
that there weren't supposed to be over a hun- 
dred, in good water. 


Mary: And gas—that means the germs come 
from sewage. 

AunT MarGaret: Look me in the eye, young 
lady. Do you really know something about 
this, or are you trying to kid me the way you 
do your brother George? “Cause I’m _ too 
smart for you, if I am an old woman 


Mary: Aw, you’re not old, Aunt Margaret, and 
besides, I’m telling you the honest truth—at 
least, Fm telling you the best I can remember. 

Yes, I think she’s being serious 

for once. 

All right. So there’s sewage 
And I’ve got to have a new 

That's 


AUNT MARGARET: 
in my well, eh? 
one drilled, at least 150 feet deep. 
what it says on the notice, don’t it? 

Mrs. Martin: Yes. It says that you ought to 
have your well go down at least as deep as 
the water under the first layer of hard rock. 

AunT MarGaret: That’s 150 feet. It don’t say 
the county is going to pay for the new well, 
does it? 

Mary: I'll say it doesn’t. 

AuNT MARGARET: Oh, well, I suppose we ought 
to be glad that they’re on the job to notify us. 
When I was a girl we'd have gone on using 
that well, and nobody would ever have sus- 
pected that there was anything wrong. Things 
sure do change. 

Mary: It says you ought to get vaccinated for 
typhoid, too. 

At my age! 

Mrs. Martin: Let me see, Mary. Yes, that’s 
certainly what it says. “Typhoid vaccination 
is recommended for all who live in places 


Aunt MARGARET: My land. 
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“THEIR DOCTOR BLAMES IT ON THE 
WATER THEY DRANK, OR PERHAPS 
MILK OR SOME FOOD WHICH THEY 
ATE WHILE AT THE TOURIST CAMP.” 
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where the water supply is questionable or Mary: And the cheap ones— T 
who are traveling from place to place.’ Mrs. Martin: We did have a pretty good sys- 
AuNT MarGareT: H’m. Did you know that tem, but you never can tell when the best 
before you started on this trip, Grace? system will slip up. Take your well, for ‘ 
Mrs. Martin: Ye-es. In a way. That is, I read instance. U 
it on the chart the health department gave us. AuNT MarGaret: Yeah, take it. You can have it! 9 
AunT MarGaret: And so I suppose you did it? Mrs. Martin: Would you ever have suspected it? , 
Mary (giggles delightedly.) AuNT MARGARET: No, to tell you the truth, I a 
Aunt MARGARET: What’s so funny, Mary? wouldn’t. But I can see now what’s wrong r 
si es inset i ns Aaa ; vid , with it. ’Tain’t deep enough. . 
Mrs. Martin: She’s laughing at me. : 
‘ - wi - ; oh in & ‘ Mrs. Martin: That seems to be it. 
AUNT MARGARET: iy, I'd like to know? ’ , 
: Aunt MarGaret: And it looks to me like the ) 
Mrs. MARTIN: Oh, because Mother was the one ground water around here is gettin’ to be a 
who was going to take all the health pre- regular sewer for the whole countryside— : 
cautions—until it came to typhoid vacci- comes of buildin’ up so close, I guess. ; 
nations. Then I backed out. . ; ie 
‘ Mrs. Martin: Yes, I’m sure that’s it. 
Mary: We were glad you did, Mom. Then we : ; 
didn’t have to take any. Aunt MARGARET: So I guess we got to go deeper. 
Unless the town puts in a well. 1 


Mrs. Martin: But now I wish I had. 


AuntT MarGaret: You haven’t had a thing but 
boiled water here, and all the milk cans have 
been washed with boiled water, besides bein’ 
steamed. 

Mrs. Martin: Yes, but what about the roadside 
places? 

Aunt MarGaret: I thought you had a system 
that couldn’t be beat for pickin’ the good 
places— 


Mrs. Martin: Do they have any idea of that? 


AunT MarGAareT: Idea? Well, maybe so and 
maybe not. But if they ain’t, ideas can be 
furnished to ’em. 


Mrs. Martin: Why, I had no idea you mixed 
in politics! 


AuNT MaArGARET: Politics? Oh, I don’t. But 
when it comes to money out of my pocket for 
a new well to take the place of one that’s 
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spoiled through no fault of mine, then that’s 
something to pay attention to. But I don’t 
mix in it. Your Uncle George does—and he 
most usually votes the way I tell ‘im. Can't 
nobody around this town tell me who’s a good 
man for public office—or woman either—I 
| know ’em all. 


Mrs. Martin: Really, this town is big enough 
for a good deep well—make it mighty con- 
venient, too, to have running water in the 
house. 


Aunt MarGaretT: Sure would. Well, come on. 
That’s all the dishes. Now you two run along 
while I set a few little things to rights out 
here, and then we'll sit out under the trees 
and talk about our neighbors. 

CLosiNG ANNOUNCEMENT: STATION ANNOUNCER: 
We're not much worried about Aunt Margaret 

saying things about her neighbors that she 
hasn't already said to them. Perhaps, out of 
their typhoid outbreak will come some good to 
the whole community, in the shape of a safe 
and convenient water supply. That's how 
typhoid has been whipped by the cities, and 
the smaller communities are following suit, 
thanks to substantial and outspoken citizens 
like Aunt Margaret. 


Music 
CHIMES 


Episode XIV: 
THE PIPERS PAY FOR THEIR VACATION 


STATION ANNOUNCER: 

Let us imagine that three weeks have passed 
since the Martin family returned from their 
vacation, and they are back at home again, 
gathered in the living room and still talking 
about what a good time they had on their vaca- 
tion. Of course, George and Mary don't get 
along any more peaceably at home than on the 


road. But let’s listen: 
Mr. Martin: I saw Mrs. Piper down town 
today. 


Mrs. Martin: I haven’t seen Alice Piper for— 
[ don’t know how long. 

Mr. Martin: And I’m not surprised. They’ve 
had a lot of trouble. 

Mary: I heard one of the girls say that they’ve 
had sickness. 

Mrs. Martin: You didn’t say anything about it, 

Mary. 


Mary: I forgot. 
You would. 
Well, what do you care? 


GeorGE: You didn’t forget to answer the letter 
from the pink-haired boy at the hot dog stand 
—or did you? 


GEORGE: 
Mary: 


Who wants to know? 


Mary: 
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Mrs. Martin: What about the Pipers, John? 


Mr. Martin: I didn’t get much time to talk to 


her. She was in quite a hurry. 
Mrs. Martin: Who's been sick? 
Mr. Martin: It seems all of them. 
Mrs. Martin: Serious? 
Mr. Martin: They didn’t think so, at first. 
Was Rod sick? 


And Gertrude, too? 


GEORGE : 
Mary: 
Mr. Martin: Yes, and Mr. and Mrs. Piper. 
Mrs. Martin: How did it happen? 

Mr. Martin: They went for a vacation, touring, 

just as we did. 

Mrs. Martin: Yes, I knew they were going. 
GeorGE: They started a week before we did. 


Yes, Mother, and Gertrude broke a date 
Wasn’t that dreadful? 


Aw, dry up, will you? 


Mary: 
with George to go. 


GEORGE : 

Mary: And George had to get himself a new 
girl friend—for four weeks. 

GeorRGE: Well, I didn’t pick one up at a hot dog 
stand with pink hair. 


Mary: What do you mean—a hot dog stand 
with pink hair? 

Mr. Martin: Listen, you two—there are a 
couple of new magazines on the table. Why 
don’t you read, and give us a chance to talk? 


Mary: He better forget about the pink— 


Mrs. Martin: Go on out in the other room or 
the garage, and have it out, but get out of 
here. Oh, what a pair! Scrap, scrap, scrap! 

Mr. Martin: But let somebody outside pick on 
one of them—and watch the fun. 


Mrs. Martin: Yes, I know. But their brand of 
brotherly and sisterly affection is so wearing. 
What about the Pipers? 

Mr. Martin: It seems they had been on the 
road about three days, when they stopped at 
a tourist camp one night. The next morning 
they were all sick. 


Mrs. Martin: For goodness sake! 


They had upset stomachs and 
They couldn’t go on for two 


Mr. MARTIN: 
severe pain. 
days. 

Mrs. MARTIN: 
didn’t they? 

Mr. Martin: Yes. Only they didn’t have a very 
good time. Toward the last, Rod and Gertrude 
began to feel sick, and a few days after they 
got home, Joe began to notice something 
wrong. 

Mrs. Martin: I wondered how it was we hadn’t 
heard from them. (Continued on page 950) 


But they completed their trip, 
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WUNKIE’S IDEA 


Sloane McCarty 


By Sara 
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MYSTERIOUS LETTERS BEGAN TO ARRIVE 
FOR THE MEMBERS OF THE BROWN STREET 
CLUB. THEY HELD A SPECIAL MEETING. 
“) DON’T LIKE TO SAY IT,’’ JIM BEGAN, 
“BUT WUNKIE’S ACTING STRANGELY.” 


UNKIE was just recovering from pneu- 
monia when the Big Idea came to him. 
And right after that the mysterious 
letters began to arrive for the members of the 
Brown Street Club. They held a special meet- 
ing at Jim’s house. 
“His dad says he isn’t much better,” Jim said 
soberly. 
“He may be 
groaned. 


in bed for weeks,” Albert 








“We can’t play a good game,” 
“without Wunkie.” 

“That’s the third time this year that we’ve 
had a member sick with a cold,” Albert com- 
plained. 

“I don’t like to say it,” Jim began, “but 
Wunkie’s acting strangely. Maybe you boys can 
tell me what he means by this letter.” 


wailed George, 
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Dear Jim? 

Did you wash your hands before 
preakfast? How about last night before 
dinner? Did you know that you can carry 
twenty-seven kinds of germs on your 
hands? I'll tell you more later. 

Yours, 


WW fam > Bs 


“That isn’t as queer as my letter,” Albert said. 


Dear Albert: 

How would you like to be Commis- 
sioner of the Health Department? I'll 
tell you more later. 


Yours 
, Wankip. 


“Now what’s a Commissioner?” Albert asked. 

“I know,” George offered. “It’s a person who 
has charge of something in the City Council. 
For instance, the Park Commissioner has charge 
of the parks, the Health Commissioner looks 
after the city’s health—” 


“Oh, my goodness!” gasped Albert. “How 
could I do that?” 
“Poor old Wunkie.” murmured Jim. “He 


must be mighty sick!” 
“Just wait,” said George, “till you hear my 
letter.” 
Dear George: 
Please buy me some heavy wrapping 
paper and charge it to the Club Fund. 
I want at least twenty pieces, 18 by 


24 inches. Thanks. 
Wank; a 


“What does Wunkie want with all that 
paper?” wondered Albert. 

“Well,” said Jim, “I think we ought to humor 
Wunkie. Whatever he wants, we'll do. Maybe 
it will help him to get well.” 

“You're right,” chimed in the others. 

So by the time the next meeting arrived, 
George had the twenty pieces of heavy paper. 


He also had another strange letter from Wunkie: 


Dear Georges 


Please have each Brown Streeter 
make a chart on the heavy paper. Across 
the top write the names of the members 
of his family. Down the side write 
the days of the week. Allow enough 
space for six weeks. That gives one- 
half inch for every day. Thanks. 


%.: 
Wario 


P. S. I hope you all have plenty 
of soap. 
The twenty Brown Streeters shook their 


heads sadly over poor Wunkie, but they set to 
work loyally on the charts. 

At the next meeting Albert had a letter to 
read. 


Dear Health Commissioner: 


The time has come to organize your 
department. Appoint each member as a 
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Health Officer to have charge of his 
own house. If there are new neighbors 
on Brown Street, you could appoint a 
Deputy Health Officer in those houses. 
See that every house is cared for. 


J Vary 


“Whew!” said Jim. “I’m glad Brown Street is 
only two blocks long!” 
Jim’s letter was even more startling. 


The Health Officers must enforce 
these rules, unless you can think of 
better ones yourselves. 

1. Wash hands before every meal. 

2. Wash hands after coming in from 
play. 

5. Keep hands away from face, 
especially nose, eyes, and mouth. 

4. Stay away from other children 
when you have a cold. 

5. Make a record on the chart of 
rules kept or broken. 


“We've let ourselves in for a lot of work,” 
sighed George. “I have a letter, too.” 


Dear George: 

I've been doing a lot of thinking 
about the germs we can carry on our 
hands. There are at least twenty-seven 
of 'em. It's time the Brown Street Club 
did something about that. 

Yours, 
VU 


P. S. Pneumonia is no fun. 


“I guess that explains everything,” Albert 
grinned. “And now to get busy. We have a 
great deal to do before Wunkie comes home 
from the hospital.” 

“Oo! Look!” squealed George’s little brother 
Joe. “What’s this pretty shiny thing that fell 
out of the letter?” 

“Seems to be a badge!” Albert reported. 

“What’s it for?” persisted little Joe. 

“It says ‘Health Commissioner,’ ” read George. 

“Oo!” squealed little Joe. “Is it yours, 
Albert?” 

“I’m afraid so,” said Albert. 

The next week Wunkie had a letter from the 
Brown Street Club. 


Dear Wunkie: 


The Health Department reports that 
everything is going splendidly. Jerry 
has seven to watch at his house, and 
it keeps him hopping. Ben has the most 
trouble because he has only himself 
to look after. He says it is worse 
than a dozen. Last Tuesday he had a 
slight cold and had to put himself to 
bed! 

Hoping to see you soon, 


Health Commissioner, Brown Street 
Club. 
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Wunkie had been home from the hospital 
only two days when the influenza epidemic 
struck the city. The City Health Commissioner 
closed the schools and forbade all meetings of 
children’s groups. 

“We'll have to have our meetings by tele- 
phone,” Albert decided. “Every Health Officer 
is to report to me daily during this epidemic.” 

“Did you know that the City Health Com- 
missioner lives on the street next to ours?” 
asked George that evening when he made his 
telephone report. 

Albert had not known. He was almost too 
busy to care. It was a big job taking care of 
every house on Brown Street by telephone. 

But something happened that evening. About 
6 o’clock a big blue car drew up to the curb at 
the corner of Brown Street. 

“Can you tell me the way to the home of the 
Health Commissioner?” asked the driver. 

Little Joe’s eyes opened wide. He looked at 
the shiny gold letters on the car door and almost 
stuttered in his excitement. Of course he knew 
the home of the Health Commissioner. Hadn’t 
he seen his shiny badge when it fell out of the 
letter? 

“It's right up Brown Street,” he shouted. 
“Last house on the right!” 

“Thank you,” smiled the important gentleman 
and swung up Brown Street, shiny letters 
and all. 

So that is why Albert received a very unusual 
caller, no less than the State Health Officer, who 
had come to talk over the city epidemic with the 
City Commissioner. How he laughed when 
Albert explained the mistake. 








SIGHT SAVING FOR US 


Let me but save my sight from day to day 

In school, in playtime and at home as well, 

And let me find it in my heart to tell 

Of rules to follow and sight saving ways. 

Then shall I find it not too hard 

To do the things I know are best to save my eyes, 
For eyes are jewels which we all should prize. 


We must not strain them; that will do them wrong. 
If you are wise and want to keep them strong, 
Stop oft while working, and give them a rest, 
Because for you and me sight saving’s best. 
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“So you see,” continued Albert, “I’m only 
Commissioner of Brown Street. But we're 
proud of our record just the same. Would you 
care to look at it?” 

The State Health Officer walked over to the 
wall where Albert kept the big chart showing 
the reports of all his Health Officers for the past 
two months. 

“Well, well,” said the State Health Officer. 
“Clean hands—100 per cent. Not one case of 
influenza on Brown Street. Remarkable!” 

“It’s all Wunkie’s idea,” Albert told him. 
“Wunkie planned it all himself.” 

“I’d like to have Wunkie’s address,” said the 
State Officer. “You'll hear from me again.” 

The epidemic was over, and Albert had not 
heard from the State Officer since that historic ~ 
evening. He wondered whether he had for- 
gotten. Then one day a letter came for Albert. 
Wunkie received one, too. In fact, every Health 
Officer down to the last Deputy received a letter 
that sent the whole club racing from house to 
house shouting and laughing with excitement. 


Dear Brown Streeter: 


The City Health Commissioner wants 
to express his appreciation for your 
fine work during the recent epidemic. 
He invites you to a banquet in honor 
of Wunkie and Albert to be held at 6 
o'clock next Friday evening. Brown 
Street has set an example to the whole 
city. 


“Well, there’s one thing sure,” said Wunkie. 
“Every Brown Streeter will have clean hands 
for the banquet!” 











By BETTY DECKER 
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SCHOOL AND HEALTH 


A Department Conducted by J. MACE ANDRESS, Ph.D. 


67 Clyde Street, Newtonville, Mass. 


Psychologic Weaning in Adolescence 


THE SECOND OF A SERIES OF EDITORIALS ON UNDERSTANDING THE ADOLESCENT 


‘O MEET the needs of adolescent 

youth it is necessary to know 

the meaning of those years 
which stretch between childhood 
and adulthood in terms of growth. 
In the period before adolescence 
the individual is dependent on 
his parents for food, clothing and 
shelter, and his behavior is circum- 
scribed by parental authority. Be- 
yond adolescence lies adulthood 
accompanied by freedom to make 
one’s own decisions and regulate 
one’s life without the authority of 
the home. The preadolescent period 
is thus primarily one of depen- 
ence; the third or adult period is 
marked by independence. This 
means ability to stand on one’s 
own feet and fight one’s own bat- 
tles. Adolescence is then a link 
between childhood and adulthood 
and is to be counted as successful 
only as it promotes growth leading 
to normal adulthood. 

It is unfortunate that many adults 
reach the threshold of physical 
adulthood unfit to cope with the 
problems that face them. Delin- 
quency, nervous breakdown and 
dwarfed personalities are some- 
times the result. There is_ the 
young woman after marriage who 
finds herself in such disagreement 
with her husband that she “goes 
back home” from time to time to 
get the sympathy of her mother. 
There is the man who is so com- 
pletely under the domination of his 
mother that he does not feel free to 
choose a mate. Practically every- 
body carries around some childish 
reactions which interfere with nor- 
mal adjustment. 


/DDLY enough the adolescent prob- 
lem which seems so _ perplexing 
today is a product of modern 
civilization. There was no such 
problem in colonial times or primi- 
tive life. There was a short period 


of sexual maturity, and then the 


boy or girl was admitted directly 
to adult society with its responsi- 
bilities. Socially and economically, 
there was no place for ten years 
of adolescence. There never has 
been anything approaching it ex- 
cept among the leisure classes. 
The great-grandparents of adoles- 
cent boys and girls today finished 
their schooling at the age of 12 or 
13. They went to work immedi- 
ately and married as soon as it was 
financially possible. Marriage at 
the age of 16 or shortly afterward 
was common. Among primitive 
peoples there was no gap between 
childhood and adulthood. 


How different is the situation 
today! In our machine age wealth 
is so easily created that there is 
little demand for the labor of ado- 
lescents. This enforced adolescence 
along with the increasing demands 
of modern living is responsible for 
the rapid growth of our secondary 
schools. Between 1880 and 1930 
there was an increase of 236 per 
cent in our high school population, 
but during the same period the 
number of pupils attending high 
school increased about 2,000 per 
cent. Because of the recentness of 
this long period of compulsory 
adolescence the psychology of ado- 
lescence has been slow in its devel- 
opment. This accounts in part for 
the fact that most of our high 
schools today are still organized on 
traditional lines and do not fit the 
needs of adolescents in developing 
adult attitudes and skills. 

In the guidance of adults there 
are two extremes which parents 
and teachers should seek to avoid. 
The first is that of strict discipline, 
in which boys and girls are held 
“under the thumb” and told just 
what they may or may not do. The 
human stories emanating from our 
clinics show that there may be two 
different results from this treat- 


ment. Either the youth may bit- 
terly resent this domination and 
finally rebel, or he may submit to 
the authority of the home and con- 
tinue to be dependent. In either 
case there will be ultimate mal- 
adjustment. 

Charles hated his home and his 
parents. He got tired of being 
“*bossed” all the time. He took $10 
from his father’s pocket and ran 
away. He returned in two weeks 
with his clothing in shreds and 
without any money. He was re- 
cently brought into the juvenile 
court for breaking into a store. 

Rodger reacted in quite a differ- 
ent way. When he went to the 
Junior High School there was a 
chance to swim in the gymnasium 
pool. He declined all invitations. 
He gave many excuses, such as, “I 
always catch cold.” The teacher 
of physical education who had 
great tact in winning the confi- 
dence of boys finally unearthed 
the real reason. From babyhood 
Rodger had been dressed by his 
mother who wanted “to keep her 
children young.” At first resenting 
it, he finally found it easier and 
more comfortable to accept the 
conditions. 


INSTEAD of exercising their au- 
thority dogmatically parents and 
teachers may also go to the oppo- 
site extreme of giving children 
unrestrained liberty which speedily 
becomes license. This is one of the 
most severe criticisms leveled at 
the home and school today. 

There is no golden rule for the 
guidance of youth, but a helpful 
formula is: “Give boys and girls 
all the freedom which they can 
profitably use.” Individual differ- 
ences will vary the amount of 
authority to be exercised. Those 
who are most successful in dealing 
with adolescents are emphasizing 
the need of giving children train- 
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ing in the wise use of freedom 
even before the adolescent period 
begins. 

The long period of postchildhood 
is one which requires patience, tact 
and understanding on the part of 
both parents and teachers. There 
must be mutual cooperation in 
“letting go.” Home and_ school 
must gradually relinquish their 
hold on the youth so that they may 
emancipate themselves. Little by 
little, boys and girls must drop 
their attachment to the family. The 
study of ineffectual personality 
shows that the abnormal persis- 
tence of attachment to the family 
is a frequent cause of maladjust- 
nent. 

The psychologic weaning of the 
adolescent is an art, comparable to 
any of the other fine arts. 


IN THE HEALTH 
PROGRAM 


Some Hows and Whys 


AMY RACHEL WHITTIER 
Head of Department of Teacher Training, 
Massachusetts School of Art 
BOSTON 


ART 





In the second articte of her 
series Miss Whittier elaborates 
still further how art may pro- 
mote health teaching. Here 
she offers some very practical 
suggestions on poster making. 
How many of them can you 
incorporate into your health 
teaching? 











WE TEACHERS are ever seeking 
for “hows.” This article is a 
report of some that have been suc- 
cessful because those who used 
them have first asked why? 
Suppose a child has been taught 
the food value of certain vegetables 
and given the idea of making “A 
Good Vegetable Book.” The result 
is judged as a problem in health 
education. “Have you shown the 
vegetables that are good for you?” 
If so, you have the right answer. 
Now we'll become art conscious 
and see whether the pictures used 
are in the best art language. If such 










an exercise is to lead to permanent 
art value, just any old picture will 
not do. 

Children should be taught to 
select pictures not on the basis of 
their cuteness or prettiness, but 
because they are good. They are 
good only when they are expressed 
in the best way. How can the busy 
grade teacher teach this? She can 
ask the art teacher to look through 
the collections of pictures elimi- 
nating those which are crude in 
drawing or color. That will take 
time, and the art teacher is also 
busy. But this is her subject, and 
her opportunity to build toward her 
own success every time she does it. 

How can we all acquire stand- 
ards that will help us isolate the 
good from the poor, the fine from 
the mediocre? 

We might take an evening off 
from routine work, study the illus- 
trated periodicals, newspaper, ad- 
vertising pamphlets and labels on 
containers that clutter or adorn our 
shelves. Select those that we really 
enjoy looking at. Arrange them in 
groups as follows: 

Those that give pleasure through 


(1) color, (2) design, (3) form, 
(4) unusual idea, and (5) skilful 
execution. Test by this question: 


“If I had to have one of these 
placed where I saw it every time 
I looked up from my work which 
one should I take?” We may not 
always make the best selection; but 
if we choose honestly we'll be on 
the road to good health in art. 
Some day, take time really to see 
the pictured material offered by the 
five and ten cent stores. Try the 
plan of buying only those that give 
pleasure. If we are to teach health 
values through art we must know 
the agencies that are silently but 
surely educating boys and girls in 
whom we seek to develop ability 
to separate the gold from dross. 

A recent survey of fourth and 
fifth year classrooms gave thought 
provoking evidence of the teaching 
power of graphic material. Here is 
a typical illustration: 

The walls were bordered with 
posters purchased from some com- 
mercial house. The posters were 
designed to teach safety. The room 
teacher asked the children to make 
a safety poster. She received thirty- 
five reproductions of the ideas 
given on the professional posters! 
We stress creative expression but 
defeat ourselves by failing to use 
the graphic ideas of others to stimu- 
late instead of to deaden creative 
thought. 
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When we ask children to make 
posters we must give them a 
foundation as basic as we give in 
our health talks. The rules of the 
poster game are easily taught: 


1. A poster must attract atten. 
tion. 
. It must speak quickly. 
. It must speak briefly. 
. It must speak clearly. 
. It must speak at some dis- 
tance, across the room, across the 
street, across the bus. 

6. It may tell its story by a pic- 
ture. 

7. It may tell it in words. 

8. It may use picture and words, 
but both must tell the same story. 


Ol mm Co DO 


We consider the rules of the pos- 
ter game and always ask this im- 
portant question: “Where is this 
poster to be used?” The answer 
determines its size, proportion and 
attitude. The majority of posters 
in actual use are vertical. The 
majority made in school are hori- 
zontal. Why? Because it is a 
habit, almost a tradition, to use 
drawing paper in a horizontal atti- 
tude; yet when we consider where 
this poster is to be used the hori- 
zontal is often a misfit. 

The second consideration is the 
specific thing to be taught through 
this device. Suppose it is traffic 
lights. We question, “What is the 
most important thing to teach?” 
The answer might be, “The stop 
signal.” Discuss its appearance, its 
color, its position on the paper. It 
must be almost large enough to fill 
the space. “Won’t all the posters 
be alike if we follow this plan?” 
Not unless we dictate size or give 
a pattern; they may be similar, and 
yet vary with each individual if he 
knows the rules of the poster and 
does his own thinking. A group of 
college students recently turned in 
drawings of far different stop lights 
seen within the radius of a few 
miles. There may be considerable 
variation within the observation of 
the children. Isn’t it rather impor- 
tant that we know this? Isn’t it a 
safety habit to see clearly? One of 
the main objectives of art teaching 
is to develop keen observation. 
This first problem might be devel- 
oped by showing the stop light at 
night, on a rainy day and on a 
sunny day. 

We might try a comnmnity proj- 
ect, using two actors, the stop light 
and a man. One group makes a 
poster showing the stop light gleam- 
ing and what the man does; another 
group shows the “go” signal and 
the man, while another shows the 
pedestrian light and the man. Or, 
they might show the traffic officer 
giving signals. 

The problems are innumerable, 
and they offer rich opportunities 
if accepted with understanding of 
the why and how. 
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RENOVATING THE HEALTH 
PERIOD 
RUTH M. ELLIS 


Faulkner School 
MALDEN, MASS. 





The teaching of health habits 
| may be a matter of dreary 
routine or a fascinating ac- 
tivity. Read about the way a 
fourth grade teacher organ- 
ized two health units which 
most effectively enlisted the 
interest and cooperation of 
her pupils. 








N THESE days of innovation and 

experiment in all phases of 
human interest, we find that moti- 
vation is the “byword.” 

This is especially true of the 
educational world, where we find 
ourselves as teachers, cautiously 
treading the middle course between 
the “staid and stern” and_ the 
bizarre, yet indicating all the while 
by our action that “the old order 
hath changed and given place to the 
new.” 

If motivation is the demand, then 
motivation. it shall be! Hence we 
find ourselves bustling abeut, mak- 
ing the classroom a gay, attractive 
place in which to live for five hours 
every day. We appropriate sand 
tables, test out new spelling games, 
teach history, instil character train- 
ing and hero worship by means of 
dramatics and instruct wondering 
fourth graders in the _ terrifying 
process of long division by game 
methods. To these and a hundred 
other little devices we resort in 
order to keep the younger gener- 
ation pleasantly amused while 
being duly educated. 

The following is a combination 
of two health units which worked 
out well in a fourth grade: A fair 
sized map of the United States pro- 
cured from a nearby filling station 
and mounted on cardboard was 
hung on the bulletin board. To the 
chart was appended the sign: 
“Coast. to Coast Health Flight.” 
Small. varicolored airplanes, each 
bearing a number which corre- 
sponded to the number of rows 
in the classroom, were pinned 
on the map at Boston, that being 
agreed on as a starting point. The 
“flight” was to progress from Bos- 
ton as far as Bellingham, Wash., 
and return along the same route. 

On the day the trip was to begin, 
an inspector was selected for each 
row with an added inspector who 
was to check up on the inspectors 
appointed. The usual health habits 
were inquired about by each in- 
spector for those in his row. When 
called on for a report he either 
said “One hundred per cent,” if all 
health rules had been applied, or 
named the defaulters if his row did 
not measure perfection; he also 





named one outstandingly clean per- 
son as the next day’s inspector. 
The rows which acquired 100 per 
cent were allowed to move to the 
next largest city along the coastline, 
and the airplanes for those rows 
were pinned on the map at that 
point. As the plan progressed it 
was decided that should a_ pupil 
bring in a dental certificate he 
would thereby advance his row two 
extra places. 

The enthusiasm thus created was 
surprising. Inspection became a 
vital part of every day, desks 
became tidy, handkerchiefs were 
seldom forgotten and the newly 
enforced bedtime schedule brought 
few “sleepyheads” into the class- 
room. 

As the Health Flight progressed 
bringing its valuable results with it, 
one little boy inquired whether it 
would be possible to have a record 
on the blackboard which would tell 
just where each plane was on each 
day. 

This idea was adopted and be- 
‘ame a “daily bulletin.” Gradu- 
ally there were other items added 
to the report, and before long it 
had developed into a miniature 
newspaper. 

When the realization came that 
all the constituents of a newspaper 
were actually present, it was de- 
cided that organization was needed 
in order to make it worth while. 

The name of the paper was to be 
“The Faulkner Telegram,” as de- 
cided by vote of the class. An edi- 
tor was appointed by the teacher, 
and three assistants were elected 
by the children. They wanted a 
weather report, some _ advertise- 
ments, safety reports and many 
other features. 

A girl donated a doll’s bureau 
with small drawers in it for use 
as a contribution box. The pupils 
were encouraged to write up their 
items and place them in the box. 
The editors sorted the items, re- 
wrote the poor ones and added 
some of their own. Before leaving 
school in the afternoon they placed 
the finished items on the teacher’s 
desk; so before school the next 
morning she carefully printed them 
on the board. 

The finished product was one of 
which the children are quite proud, 
for apart from a few motivating 
suggestions and a guiding hand, the 
work was all their own. 

The “Fauikner Telegram” and 
the Coast-to-Coast Health Flight are 
still being used in grade four. The 
results are now seen in their health, 
language and conduct. The paper 
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now contains: a “thought for 
today,” weather forecast, news 
about the “Health Flight,” health 
and safety poems, questions and 
answers, news items of interest to 
the class, a book corner and other 
features, not least among which is 
the motto, “Our room the best in 
the school—Our school the best in 
the city,” which grew out of the 
“Make our row the best” idea of 
the “Health Flight.” 


STRESS FIRE PREVENTION 
IN OCTOBER 


FLORENCE NELSON 
Editor Safety Education Magazine 
NEW YORK 





The loss in property and 
lives due to fire makes fire 
prevention an important part 
of our health and safety pro- 
gram throughout the year, but 
in some schools this gets 
under way in October. Miss 
Nelson gives some _ practical 
suggestions on how you may 
start your campaign against 
the fire menace. 











IRE Prevention Week is observed 

annually in October, and the 
safety program for the month may 
well be developed around this im- 
portant subject. Our national fire 
loss is too serious a problem to be 
solved by a week’s campaign, how- 
ever intensive it may be. It should 
be made clear that Fire Prevention 
Week, designated this year as 
October 4-10, is merely the starting 
point of a year-round campaign. 
Its chief value is the focusing of 
public attention on the great loss 
of life and property in preventable 
fires, and the need for education 
and preventive measures. 

About 10,000 persons lose their 
lives in fires each year, and 
the property loss amounts to 
$250,000,000. Every citizen pays 
for this huge fire loss because it is 
included in the cost of things we 
buy—food, clothing, furniture or 
any other insured article. The cost 





















THE FIRE TEAM OF UNI- 
VERSITY HILL SCHOOL IN 
BOULDER, COLO., IS SHOWN 
ONE OF THE CITY’S BOXES. 


of equipment and operation of the 
fire department is an essential item 
of every municipal budget supplied 
by tax funds. 

If we paid for the fire loss by a 
direct tax we would be more con- 
scious of it and probably more 
interested in preventing fires. In 
European countries a person who 
causes a fire is held accountable; 
and unless he can prove that there 
was no negligence or carelessness, 
he is required to pay for the loss 
of neighboring property as well as 
his own loss. In Germany, if found 
guilty of carelessness or negligence, 
the property owner or occupant 
also pays the city for the cost of 


extinguishing the fire, and some- 
times he pays a fine in addition. 
In that country too every able- 


bodied man is liable for conscrip- 
tion into the fire service to perform 
drills and to assist at fires. 

The result of these laws is that 
the fire loss in Europe averages 
33 cents per person, whereas in 
America the average is $2.87 per 
person. 

Fires do not “just happen.” They 
start from known hazards which 
may easily be eliminated or safe- 
guarded through care and thought 
on the part of each one of us. The 
six chief causes of fire are: 


1. Carelessness in handling 
matches and cigarettes. 

2. Defective chimneys and flues. 

3. Defective or carelessly man- 
aged stoves, furnaces, boilers, 
and their pipes. 

4. Spontaneous combustion. 

5. Sparks on roofs. 

6. Carelessness in handling elec- 
tricity and electrical appli- 


ances. 





REAL INSTRUCTION 





A discussion of these and other 
important facts about fire will serve 
as an introduction to the study of 
fire prevention. Valuable _ infor- 
mational material may be obtained 
from two national organizations: 
The National Fire Protection Asso- 
ciation, Boston; and the National 
Board of Fire Underwriters, 
85 John St., New York City. 

These publications and _ others 
which the pupils may secure from 
school and public libraries will 
make an important addition to the 
classroom reading table where they 
can be readily referred to. Pos- 
ters, blackboard decorations and a 
bulletin board may also be utilized 
to create interest and add to the 
fund of information. 

As the pupils discuss the national 
fire loss and the chief causes of fire 
they will naturally think of such 
questions as: What is the fire loss 
in our own city or community? Is 
the careless use of matches the chief 


cause? What does it cost to main- 
tain our fire department? How 
many men are employed? How 


are they trained? Are they paid 
for this service? If so, where does 
the money come from? 

A visit to a nearby firehouse is 
next in order. There the children 
‘an find the answers to these ques- 
tions and at the same time learn 
how they themselves can help to 
prevent fires. On returning to the 
classroom from such an excursion 
the pupils in the lower grades will 
enjoy telling and writing stories of 
what they have seen. One group 
of second graders in Kansas City 
made a small model of the neigh- 
borhood firehouse. It was com- 
plete, even to the brass pole. They 





KANSAS CITY, MO., SCHOOL CHILDREN RECEIVE 
IN FIRE PREVENTION. 


HYGEIA 









Education Division, National Safety Council 


equipped themselves with helmets 
and boots and gave a_ splendid 
demonstration of fire fighting. 

It is important in developing any 
study of fire prevention not to 
allow too much emphasis to be 
placed on the dramatic and thrill- 
ing aspects of fire. The following 
topics are suggested: 


1. How man has made use of fire 
through the ages. 

2. The many uses of fire today, 
particularly in our homes. 

3. The meaning of the old say- 
ing: “Fire is a good servant 
but a bad master.” 

4. How electricity has increased 
fire hazards in our homes. 
How it has reduced them. 

5. How modern fireproofing 
makes houses, schools and 
other buildings safe. 


A home inspection campaign 
makes it possible to convey to par- 
ents much valuable information on 
fire hazards and how to eliminate 
them. While most fires are un- 
doubtedly due to carelessness, many 
result from ignorance. <A_ good 
example is the practice of dry 
cleaning at home. Incredible as it 
may- seem, there are apparently 
thousands of persons who do not 
know that gasoline, naphtha, ben- 
zine and other inflammable and 
explosive cleaning fluids are highly 
dangerous to use either indoors or 
outdoors. The school will be per- 


forming a very useful service if it 
can disseminate information on this 
subject, and on others, such as the 
proper use of electrical equipment. 
A blank for a home inspection 
may be secured from the National 
(Continued on page 955) 
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Cataract 

To the Editor:—Please advise me 
as to cataracts. I am 68 years 
old and have had double sight 
for 20 years. I visited a noted 
oculist and he says I am develop- 
ing cataracts and that is why I 
have the double sight. When I 
visited another he said my lenses 
were a little cloudy, but he did 
not think it was due to cataract. 
Are cataracts affected by vita- 
mins? Does resting the eyes have 
any good effect? 

B. C. P., China. 


Answer.—Any opacity in the 
crystalline lens is spoken of as 
cataract, often with some qualifying 
word as “beginning,” “incipient,” 
or “partial.” In some eyes small 
opacities are present at birth, and 
these may never be detected, or 
only after many years. At your age 
probably two-thirds of all eyes 
show some opacities. But probably 
not one in twenty of them will ever 
have a cataract requiring treatment. 
After a senile cataract has started, 
it may be twenty years or more 
before it requires an operation to 
restore useful sight. Sometimes 
cataracts start, and then stop get- 
ting worse, or even get better 
again. 

Taking care of your eyes makes 
a great difference about cataract; 
avoid straining the eyes, by using 
glasses that are just right for them. 
Do not use the eyes long at a time, 
or by poor light. Keep your 
general health good, especially by 
drinking plenty of water. Many 
people as they get older do not 
take much exercise and do not 
drink enough water. Some of these, 
who have cataract started, by tak- 
ing enough water are able to keep 
their sight from getting worse. 
Sometimes with a cataract starting, 
the focus of the eye changes, and 
by changing the glasses to what is 
needed, the cataract is stopped. 

Perhaps lack of vitamins may be 
« cause of cataract; but it is not 
known which cataracts are caused 
in this way, or which vitamin is 
needed, As we get older we do not 
have as much endurance. So it is 


always important to rest the eyes 
me of the time and to use a good 
ight. 


UESTIONS 






ANSWERS 





If you have a question relating to 
health, write to “Questions and An- 
swers,”’ HyGeta, enclosing a three-cent 
stamp. Questions are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 











Amount of Milk to Include in 
Child’s Diet After First Year 


To the Editor:—In reading the 
article entitled “The Preschool 
Child Who Misbehaves,” by 
Morris Gleich in the July issue, 
I saw that one pint of milk a 
day, after the first year, is suffi- 
cient. Is this true? I had previ- 
ously asked our physician and 
he had stated a full quart, or at 
least three-quarters of a quart. 
My son will be 3 years old in 
October and he drinks three- 
quarters of a quart, and I use the 
rest in other dishes for him some- 
times. Just how much milk 
should a child have after the 
first year, and continue to have 
during the following years of his 
childhood? 


M. H. H., Pennsylvania. 


Answer.—It is not possible to 
state the exact amount of milk a 
child should have, except in general 
terms. Children differ. Some will 
take a pint of milk, others a quart, 
and some even more. 

A child should have as much 
milk as he will take without inter- 
fering with his appetite for other 
necessary foods, such as fruits and 
vegetables. He should not be 
forced to take milk if he greatly 
dislikes it, except in disguised 
forms, such as chocolate milk, milk 
and cream soups, and in custards 
and other milk dishes. 

Since there is no such thing as a 
standard or average child, there 
can be no such thing as a standard 
daily ration of milk which would 
apply to the diets of all children. 

A child taking three-fourths quart 
of milk a day is probably in very 
little danger of deprivation of im- 
portant food constituents, especially 
if the diet contains plenty of eggs, 
fruits and vegetables. 
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Placenta Praevia and 
Abortion 


To the Editor:—I have a daughter- 
in-law who is expecting a baby 
soon. She has what the doctor 
calls placenta praevia. Does such 
a condition require a cesarean 
operation at time of delivery? 
What do scientists say about 
abortion? Is it dangerous? In 
case it is not would not financial 
circumstances sometimes warrant 
such an operation? Notice I have 
underlined scientists. I am of 
the impression that all doctors 


oppose it except where it is 
necessary to save the life of the 
mother, 

Mrs. R. H. C., Indiana, 


Answer.—It is to be presumed 
that the patient is having her first 
baby. Many obstetricians recom- 
mend cesarean section in nearly all 
types of placenta praevia in women 
having their first baby. Others 
recommend a more conservative 
management and reserve cesarean 
section for the patient who bleeds 
severely. The age of the patient 
plays some facfor in making a 
decision. The meagerness of the 
facts presented in this case pre- 
vents a definite statement as to 
what type of treatment would be 
best. 

A scientist has no business in ex- 
pressing a positive opinion relative 
to a subject outside his own field, 
any more than a physician should 
express an opinion on relativity. A 
therapeutic abortion done under 
proper conditions can be per- 
formed with small risk. Abor- 
tions that are performed by the 
quack doctor or midwife are ex- 
tremely dangerous, as shown by the 
statistics in the United States and 
all other countries. 

The financial status of the patient 
may be considered a sufficient rea- 
son for abortion from the point of 
view of the layman. Under the laws 
of the United States, physicians 
can be sent to the penitentiary for 
doing an abortion for this reason. 
Even in cases of rape, the law does 
not permit the doctor to do abor- 
tions. Doctors do not take life 
whether or not the fetus is able to 
live outside the womb. 








Allergy 

To the Editor:—Kindly advise me 
if there is usually any ill effect 
suffered from allergic treatments. 
That is, are there bad after-effects 
on a person’s health from taking 
the “shots” in the arms that are 
given to immunize him against 
various things that have an ad- 
verse effect? 

K. C, P., California. 

Answer.—There is no injurious 
effect on the general health from 
injection of proteins for the im- 
munization of sensitive individuals. 
One must, however, qualify such a 
statement by stating also that the 
materials injected must be given in 
proper dosage, by a physician, and 
preferably by one experienced in 
such work. Otherwise, the symp- 
toms that one wishes to immunize 
against, as hay fever or asthma, 
may be produced by an overdose of 
the material. 

Another qualification that one 
must make is in regard to the mate- 
rial used for injection. Some ma- 
terials must be used with much 
greater caution than others. Pollen, 
as an example, used to immunize 
against hay fever, is relatively safe 
in the hands of a physician. Other 
substances, of which cotton seed is 
an example, are administered with 
greater danger of an overdose and 
a subsequent attack of asthma or 
hives. 

In conclusion, if the dosage is 
properly regulated there is no harm 
from the use of materials for injec- 
tion in those cases requiring such 
immunization. 





Application of Bronze in 
Dance Recital 


To the Editor:—A role to be per- 
formed in a dance recital pro- 
poses the use of a novel costume 
which is painted on the wearer. 
It is to be a glistening bronze 
figure of an Oriental idol. I must 
paint my body completely with a 
brilliant gold paint. As I will be 
virtually nude, I must be entirely 
covered from head to toe with 
the gold paint. A commonly 
argued danger to the use of such 
a costume of paint as I must em- 
ploy has been that of body suffo- 
cation, due to clogged pores and 
impaired pore breathing. Further, 
that harmful substances in the 
paint are absorbed through the 
pores subsequently poisoning 
the entire system. Serious illness 
and actual death have been laid 
to injudicious use of paint as a 
costume. I have been informed 
that the secret of comparative 
safety in costuming oneself in a 
coat of paint lies in permitting 
the paint to remain on the body 
only for a short period at a single 
time. The question is, will a 





coat of bronze paint covering the 








entire body, as it must, prove 
harmful? What, if any, conse- 
quent hazards should I incur 
by this practice? Is one hour 
too long to allow the paint to 
remain on my body with a degree 


i 9 
of safety? © H. California. 


Answer.—The application of 
bronze to the skin constitutes a 
threefold source of potential health 
hazards, but in_ practice’ these 
imaginary hazards rarely material- 
ize if certain simple precautions are 
observed. 

A material may act as an irritant, 
either because it has a caustic effect 
or because the person applying the 
material in question is hypersensi- 
tive to it. That a bronze, manu- 
factured for the purpose of coating 
the body, should have a caustic 
action, is very improbable, because 
it would not be salable. 

An individual’s skin may be 
hypersensitive to bronze or other 
constituents of a bronze-mixture. 
For irritation following the appli- 
‘ation of bronze the manufacturer 


cannot be held responsible, any 
more than the manufacturer of 
chocolate or the farmer raising 


strawberries can be blamed if their 
products cause a nettle rash or 
hives in a hypersensitive or allergic 
individual. The person intending 
to coat his body with bronze can 
protect himself by determining, by 
a skin test, whether he is sensitive. 
In such a test, made with a bronze 
paste, the skin showed no signs of 
irritation after twenty-five hours of 
continuous contact, a period much 
longer than that which occurs for 
show purposes. The skin test 
should be performed by a derma- 
tologist. 

The second theoretical health 
hazard is interference with the 
so-called “breathing” of the skin. 
The amount of oxygen taken into 
the body through the skin and the 
amount of carbon dioxide passing 
out from the body through the skin 
are so minute that the suppression 
of “skin-breathing” does no harm 
to a healthy individual. 

Coating of the body surface also 
interferes with or stops perspi- 
ration. The abolition of this skin 
function is likewise harmless for a 
person in good health. 

There remains the 
some of the bronze may be ab- 
sorbed through the skin. Sub- 
stances insoluble in water or oil 
are not absorbed through the intact 
skin. Substances which are more 
or less oil-soluble pass through the 
intact skin and may cause death, if 
they are poisonous. In numerous 
cases, persons suffering from cer- 
tain diseases of the skin are treated 
daily from head to foot with appli- 
cations of various ointments, which 
are allowed to remain from twenty- 
four to forty-eight hours or longer. 


hazard that 











HYGEIA 


Individuals who stage perform. 
ances in gold, silver, or bronze 
make-up report as follows: 

“Our performance lasted about 
one hour and a quarter. We felt 
rather warm, but none of us ex. 
perienced any unpleasant after. 
effects from the bronze applied 
over the whole body.” 

A manager of a local theater 
recalled several road shows with 
two daily performances of bronzed 
figurines, but had never learned of 
any ill effects from the bronzing, 

The reply received from a circus 
was that they had never heard of 
any ill effects through use of body 
paint. 

Practical experience proves that 


interference with the _ so-called 
breathing of the skin, with the 
excretory activity of the sweat- 


glands, and with the heat regulating 
function of the skin, is not sufli- 
cient to constitute a serious menace 
to the health of a normal individual 
with an unbroken skin. 

Previous to the application of the 
gold, silver or bronze, professional 
performers anoint their body with 
a cold cream base. This protects 
the performers against absorption 
of the bronze and aids materially 
in its removal. 


Transplanting a Portion of the Eye 
from One Person to 
Another 


To the Editor:—Recently an eye 
specialist in whom I have great 
confidence prescribed glasses for 
my two children, whose eyes turn 
inward. I was advised by a rela- 
tive that glasses were regarded as 
passé. She claims that eye spe- 
cialists now advocate operating 
on the muscles. Have doctors 
successfully transplanted the iris 
of an elderly woman’s eye to that 
of a young boy? Is this possible? 
Is it possible to transplant any 
portion of the eye from one per- 
son to another? 


A. C. B., Jr., Hlinois. 


Answer.—Glasses are not passé 
in the treatment of squint. Many 
cases are corrected by the use of 
glasses and fusion exercises. A cer- 
tain number of cases, however, do 
not respond to these procedures 
alone. These are invariably helped 
by an operation. A good many of 
the patients require glasses to aid 
their visual acuity. 

In regard to the transplanting of 
a portion of an eye from one indi- 
vidual to another, it is possible to 
graft a portion of the cornea (not 


the iris) from one _ person to 
another. This procedure is termed 
keratoplasty. 


Of course any competent eye 
surgeon can take proper care of a 
patient, since available knowledge 
is open to all. 
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THE YOUNG CHILD IN THE 
HOME: A SURVEY OF THREE 
THOUSAND AMERICAN 
FAMILIES 


Report of the Committee on the Infant 
and Preschool Child, John E. Anderson, 
Ph.D., Chairman. White House Confer- 
ence on Child Health and _ Protection. 
Cloth. Price, $3.00. Pp. 415. New York: 
D. Appleton-Century Company, 1936. 


HIS is another of the White 

House Conference publications in 
which a great deal of factual infor- 
mation, gathered at great labor and 
expense, is presented. It presents 
the results of surveys dealing with 
the common facts of child life 
in the home, concerning which 
every one has a general idea but 
few have any exact knowledge. 
There are chapters on the develop- 
ment of the child, the home and its 
facilities, the parents and child care, 
life in infancy, growth, diet, sleep, 
health protection, cleanliness, estab- 
lishing habits, discipline, emotional 
life, intellectual life, social life, the 
Negro home and its facilities, Negro 
parents and child care, Negro life 
in infancy, Negro life in childhood. 

Data were obtained by the inter- 
view method, and considerable care 
was taken to procure uniformity 
and to allow for the inevitable in- 
fluence of personal factors in such 
a method. The recommendations 
of the Committee seem incongruous 
with the title and scope of the 
work, which is a study of the 
young child in the home. Exces- 
sive prominence is given to recom- 
mendations relating to institutions 
for the care and education of chil- 
dren. The conclusion, “that the 
period of early childhood is of 
great importance in the develop- 
ment of the individual and in the 
preparation of the future citizen 
. . .”’ was fairly obvious in the 
absence of this laborious study. So 
also was the recommendation for 
comprehensive programs of pre- 
parental and parental education, 
and for further studies of the nor- 
mal life of young children. . The 
data contained in the book should 
be useful to a_ discriminating 
reader; though when all is said 
and done, there can be little value 
in expressing on a percentage basis 
such facts as that more mothers lis- 


New Books on Health 





ten regularly to radio talks on child 
health than do fathers, and more 
fathers than mothers never listen. 
Fathers are seldom at home to 
listen, in normal times. No dis- 
crimination seems to have been 
attempted as to what may have 
been the source and character of 
the child health talks to which the 
auditors gave their ears. 
W. W. Baver, M.D. 


CALLING ALL DRIVERS 


Pp. 16: New York: Metropolitan Life 
Insurance Company, 1936. 


ty ATCH for Car No. 20” are the 

first words on the first page 
of this valuable pamphlet on safety. 
Just above this command is a 
drawing of twenty automobiles one 
of which is red in color. “The 
driver of every twentieth car in 
this country,” says the pamphlet 
“will be in an accident resulting 





in the death or injury of a man, 
woman or child this year, if auto- 
mobile accidents continue at their 
present rate.” The pages that fol- 
low present in dramatic fashion 
excellent advice about driving a car 
safely. High school principals and 
teachers can perform helpful ser- 
vice by bringing this pamphlet to 
the attention of their pupils. 
J. Mace ANDRESS. 
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PSYCHOLOGY OF ADOLES- 
CENCE 

By Luella Cole, Ph.D. Pp. 503. Price, 
$3.00. New York: Farrar and Rinehart, 
Inc., 1936. 

HE author of this excellent text 

on adolescence has approached 
her problem in a scientific way. 
Her first aim is to include only 
objectively proved facts, omitting 
those facts dealing with subjective 
observation. It is like other books 
on adolescence, in that it deals with 
physical and mental growth; but 
it seems to place more emphasis on 
social and ethical development. 
Reference is made throughout the 
text to the application of psychol- 
ogy to specific problems, whereby 
the author hopes that there will be 
a transfer to the procedures in the 
school classroom. 

There is an_ excellent _ bibli- 
ography for general reference. A 
second list on fiction and biography 
is rather unique, tabulating the 
books which through fictional treat- 
ment describe phases of adolescent 
behavior. Students who would find 
little interest in an abstract presen- 
tation will find the principles of 
adolescent psychology clearer when 
illustrated, vitalized and simplified 
in an interesting narrative. This 
book is intended primarily as a 
textbook in psychology for teacher 
training institutions but is to be 
recommended to all seriously 
minded teachers of youth. 

J. M. A. 


THE DANCE IN ART 

By Lucy Lampkin. Price, %5.00. Pp. 
211. Illustrated. New York: J. Fischer 
and Brother, 1935. 

HIS is a book of simple dances, 

poems, painting, sculpture and 
music which shows the relationship 
of all the arts to dancing. 

There are twelve dances with 
music arranged to interpret vari- 
ous paintings, poems and to corre- 
late the dance with sculpture. The 
material is adapted to children 
ranging from kindergarten to be- 
ginning high school age. None of 
the material is technical. The music 
chosen is from famous masters. 
The illustrations are good and are 
all copies of well known paintings 
and photographs of sculpture. 

MERRIEL ABBOTT. 
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SPORTS FOR RECREATION 


Edited by Elmer D. Mitchell. Cloth. 
Price, $2.50. Pp. 467, with 180 illustra- 
tions. New York: A. S. Barnes & Co., 
1936. 

HIS is a fine book for the 


amateur sportsman, who is, in 
the literal sense, the lover of sport. 
The emphasis is on sports in which 
many can participate, rather than 
on the highly organized games 
which accent the more limited team 
play; indeed, baseball and football 
are not included in the book, but 


softball and touch football are. 
From archery to wrestling, the 


twenty-eight sports considered are 
treated in a comprehensive manner. 
The place of each in the recre- 
ational program, the kind of exer- 
cise it affords, the description of 
the playing field or court or other 
equipment required, the rules and 
the technic are set forth in simple 
but complete form. The book is 
predicated on the premise that “the 
value of recreational sports lies 
almost wholly in the enjoyment 
they afford the participant.” The 
illustrations, 180 in all, are well 
drawn and illustrate clearly the 
points of technic, or the playing 
courts used. in the several sports 
described, The book should make 
a fine addition to the shelves of any 
library and should be of special 
interest to principals and coaches 
in the smaller schools, as well as to 
athletes of the high school or col- 
lege age. Just one feature seems, 
to the medical reviewer, to be 
absent, and that is, in connection 
with each sport, some more specific 
advice as to what physical condi- 
tions make participation inadvis- 
able. There is some material in 
the book which is suggestive along 
these lines, but this feature might, 
with profit to the readers, be 
amplified. W. W. B. 


TRAINING OF ELEMENTARY 
TEACHERS FOR SCHOOL 
HEALTH WORK 


By James Frederick Rogers, M.D. 
5 cents. Pp. 27. Washington, D. C.: 
United States Government Printing Office, 
1936. 


Price, 


EALTH educators are again in- 

debted to Dr. James Frederick 
Rogers for another valuable pam- 
phlet. In the introduction § the 
author says that he might never 
have written this pamphiet if Dr. 
A. J. MeLaughlin had not brought 
to his attention the oases in teacher 
training for health work which he 
had discovered in his surveys in 
certain midwestern states. 

Dr. Rogers finds that the matter 
of health was not foreign to the 
curriculum of the early training 
schools for teachers in this coun- 
try. From information gained at 
first hand and from other sources 
he offers suggestions on training 
teachers how to teach health and 











look after the mental and physical 
welfare of pupils. He finds that 
some teacher training institutions 
are doing splendid work even with 
handicaps. At the end he closes 
with a statement which is gradually 
becoming accepted by the rank and 
file of educators: “It cannot be too 
much emphasized that school health 
activities in elementary schools 
center from start to finish in the 
classroom teacher. There may be 
specialists on the staff, but no mat- 
ter how many or how effective 
these are they cannot take his 


” 
place. J. M. A. 


BIBLIOGRAPHY IN HEALTH 
EDUCATION FOR SCHOOLS 
AND COLLEGES 


Selected and annotated by Mary Ella 
Chayer, R.N., A.M. Price, $1.50. Pp. 100. 
New York: G. P. Putnam’s Sons, 1936. 

OST health educators are fre- 

quently confronted with the 
problem of selecting material for 
presentation to groups or for in- 
clusion in the local library. The 
difficulty has been to separate the 
good from the mediocre. Miss 
Chayer has done this in a very 
acceptable manner in her volume 
by classifying each subject into 
three groups: books, pamphlets, 
and articles from periodicals. Of 
course such a bibliography will 
need frequent revision, as is. the 
case with all books on health. 

P. A, TescHNER, M.D. 


ADOLESCENCE 


A Stupy IN THE TEEN Years. By Law- 
rence Augustus Averill, A.B., A.M., Ph.D. 
Pp. 496. Price, $2.25. Boston: Houghton 
Mifflin Co., 1936. 

HE skill of Dr. Lawrence Augustus 

Averill in writing textbooks on 
educational psychology loses none 
of its vigor or charm as time goes 
on, as shown by his latest book 
“Adolescence.” It pays little atten- 
tion to theories but by making use 
of case study material the ado- 
lescent is presented as a_ living, 
flesh and blood personality. Those 
who lament the moral decadence 
of the age will find much that is 


hopeful and _ inspiring in _ this 
sympathetic study of youth. 
ie we 


THE MORTALITY FROM 
CANCER (1911-1930) 
Pp. 91. Monograph I. New York: 
Metropolitan Life Insurance Company. 
L bay monograph presents in detail 
the mortality experience from 
cancer among industrial policy- 
holders during the period 1911 to 
1930. During a twenty year period, 
cancer rose from seventh place to 
second place as a cause of death. 
The summary at the beginning of 
the monograph tells the entire story 
clearly and briefly. P. A. T. 
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MATHEMATICS OF EVERYDAY 
LIFE 

Health Unit, Economics of Health, by 
George A. Boyce and Willard W. Beatty. 
Paper. Pp. 130. New York: Inor Publish- 
ing Company, 1936. 
yee is something new in the 

world! It is an unpretentious 
volume of 130 pages bound in paper 
and called the “Mathematics of 
Everyday Life.” This book had its 
origin in the adventuresome minds 
of Willard W. Beatty, formerly 
superintendent of schools, Bronx- 
ville, N. Y., and George A. Dorsey, 
an instructor of mathematics also 
at Bronxville. These two enter- 
prising educators are working out 
what looks like a very stimulating 
approach to the mathematical prob- 
lems of everyday living. They 
reasoned rightly that health was 
one of our major problems. Could 
a book be written which would 
conform to the best modern princi- 
ples of teaching mathematics and 
at the same time offer the pupils a 
widening horizon of the economics 
of health? The solution of this 
problem required the careful con- 
sideration of the objectives of both 
the teaching of mathematics and 
health. The result is something 
new. 

As an example of the general 
plan of the book brief reference 
might be made to Chapter I on 
‘Is Health an Important Economic 
Problem in the United States?” 

This chapter starts with about 
four pages of reading material deal- 
ing largely with the health of peo- 
ple in the past. Following this 
motivating introduction there are 
thirty-eight pages of reaction mate- 
rial which present many additional 
facts about health and mathematical 
problems. The many exercises and 
tests are so arranged that pupils 
who work their way through the 
chapter are bound to make dis- 
coveries about health and gain con- 
victions about its importance to the 
individual and the nation. Here 
are a few questions by way of 
illustration: 


1. If New Orleans could save $10,000,000 
a year (the cost of yellow fever in 1878): 

(a) How many modern school buildings 
for 1,000 pupiis could be built with the 
money in a year? 

(b) About how many pupils could be 
given free education with that money per 
year? (Note: Use the national average 
cost per pupil from the list, “Some Com- 
mon Costs,’”’ on page 7. The actual average 
cost in New Orleans was but $53.13 in 
1934.) 

(c) Approximately how many miles of 
18 foot concrete road could be built per 
year if the money were all used for this 
purpose? 

(d) Each year, how many cities of 
100,000 inhabitants each could have erected 
first-class libraries if the cost of building 
were on the basis of $2 per inhabitant, 
assuming all the money saved to be spent 
on libraries? 


This stimulating volume is one 
that every teacher of mathematics 
and health in seventh and eighth 
grades will want to examine. 

J. M. A. 
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THEY MAY MEAN SERIOUS TROUBLE LATER 








HEN cold winter weather sets in, 
“weak spots” scarcely noticeable 
now may suddenly become painfully evi- 
dent. Especially is this true of affected 
sinuses. Slight infection of these areas 
may at any time develop locally into a 
painful, acute or chronic condition... 
The germs from such a focus of infection 
may cause disabling systemic disease, 
heart and Jung affections, arthritis. 
Any “‘cold in the head” is a possible 


attack of sinusitis. Therefore, your phy- 
sician should be consulted for a complete 
check-up whenever a cold shows signs 
of “hanging on” or there is a persistent 
discharge as an aftermath. If he suspects 
that the sinuses are affected he will sug- 
gest x-ray examination. With the facts 
that the x-rays disclose, he can be certain 
of the condition...take immediate steps 
to prevent complications and forestall 
possible expensive illness. 





X-RAYS 
WILL HELP 


TO KEEP 
YOU 
HEALTHY 





One chapter of the twenty-page 


EASTMAN KODAK COMPANY, Medical Division 
361 State Street, Rochester, N. Y. 


Please send me a copy of ‘*X-rays and Health.” 





booklet, “X-rays and Health,” dis- 
cusses sinus conditions. You can 
secure a copy free by mailing this 
coupon, 





Name ae 
No. & St. . i diamines ee ek 9 
City & State sl 
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Protect Teeth .. . for Health 


“No one can see where that tooth 









EALTH depends a good deal 

upon sound teeth. While your 
daughter is growing into woman- 
hood or your son into manhood, 
during the critical adolescent years, 
your family physician is an invalu- 
able health counsellor. But, he 
must have an able ally—your 


is filled, Ruth. But we wouldn't 


have had so much trouble if you 
had been here six months ago.” 


be discovered and treated before 
they can do any real damage. The 
dentist will also encourage system- 
atic and correct toothbrushing in 
order to lay a foundation for last- 
ing health habits. 


dentist. gO Me 
Flies 

Good teeth do not just happen. 37as2 
% Bs 


They are living parts of the 
body built by food. They need 
the elements contained in eggs, 
milk, meats, green vegetables, 
fruits and cereals, but in addi- 
tion they should be cared for 
regularly because, unlike most 
other parts of the body, they 
cannot heal themselves when 
injured. Besides brushing your 
teeth carefully at least twice a 
day, choose some hard and 
“crunchy” foods that give the 
teeth and gums real work to do. 






If you would save a great deal 
of needless trouble and ex- 
pense, have your children visit 
the dentist every six months in 
order that small cavities, of 
which they are unaware, may 


TErELE GELEGETERETETECEUE 


’ 
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Sometimes teeth need to be ex- 
amined from the inside as well 
as from the outside. A tooth 
which looks sound and which 
has neither ached nor shown 
decay may yet hide unsus- 
pected infection. With X-ray 
photographs your dentist can 
discover whether or not you 
have any tooth infected at the 
root which needs treatment. 


A diseased tooth is a menace 
to health. Poison from it may 
damage vital organs ; may cause 
eye, ear, nerve, joint or diges- 
tive trouble, or any one of a 
long list of serious ailments. 
Write for the Metropolitan’s 
free booklet, “Good Teeth,” 
which tells many things that 
you should know about the 
care of your teeth and gums. 
Address Booklet Department 
1036-Z. 





Keep Healthy—Be Examined Regularly 





METROPOLITAN LIFE INSURANCE COMPANY 


FreperRIcK H. EcKer 
Chairman of the Board 


One MapIson AVENUE 
New York, New YORK 
© 1936 m.L.1. co. 


Leroy A. LINCOLN 
President 
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THE DOCTOR ABROAD 
(Continued from page 899) 


| 

| 

| The third visit of any traveler in 
Egypt will probably be to the pyra- 
mids of Sakkara, near Memphis, 
which is practically a day’s trip 
from Cairo. Here the medical man 
will be most interested in the tom) 
of Sisa, a physician of the sixth 
dynasty. 

A word of explanatory prepa- 
ration is necessary for any one who 
begins to examine wall paintings of 
the tomb. There are few, if any, 
remains of the houses in which 
Egyptians lived or even of the 
palaces of their kings. The expla- 
nation of this is probably that, 
since the Egyptians believed that 
the present life was of no conse- 


quence, merely preparatory to 
eternal life after death, they re- 
served their most elaborate archi- 


tectural efforts for the tombs where 
they were to live so long. 

| On the walls of these tombs are 
|depicted scenes from their own 
‘earthly lives. One finds monoto- 





‘ |nously repeated on the walls of the 


| tombs of kings the royal steward 
| bringing the king’s oxen, products 
|of his agricultural activity, sacks of 
|wheat, and geese, to be counted 
| before the royal eyes. Such indus- 
trial activities as cabinetmaking 
and shipbuilding are set forth. All 
around them are hieroglyphic de- 
scriptions of the objects depicted in 
'the form of paintings. 

The paint was put on figures 
which were chiseled into the wall; 
and frequently the paint today has 
disappeared, but the chiseled figures 
remain. The effect in looking at 
these wall paintings is at first con- 
fusing, until one begins instinctively 
to recognize and select out the 
meaning of the scene. 

How interesting for us to see on 
the walls of the tomb of Sisa the 
evidence of his daily medical life 
in handling patients. One scene 
shows a patient who has come to 
him to have a toe bandaged. The 
strips of bandage are plainly visible 
and are being applied to the toe 
while the patient himself turns his 
head away with an expression of 
pain and faintness. Another scene 
shows the physician administering 
a cup of medicine to a series of 
patients who are ali kneeling before 
him. In yet another the relatives 
have brought an ailing man into the 
physician’s presence. The patient 
has to be supported and is fairly 
fainting with fatigue and the effects 
of his illness. As my guide appro- 
priately explained to me, they had 
in those ancient days the same bad 
habits that the modern natives of 
Egypt have, of waiting until the 





i very last stage of a progressive dis- 
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lA 
se before seeking the services of 
e physician. This practice is not THIS 
imited to native Egyptians. In yet he the 
, nother scene the primitive surgery may 
“ of Egypt can be observed. . The phy- 
= sician is performing a circumcision. “ 
5; | have in my possession a razor J x 
'D such as was used by the Egyptians, ee 
in almost all of whom are depicted 
ib with smooth faces, from which it 
h nay be assumed that they. did use 
azors. The -razor is made of a 
- nasil quartz stone and is curved so 
10 ‘ is to fit naturally into the cheek. 
2 it was honed on-a similar piece of 
Y, stone. The man from whom I 
h obtained it told me he had fre- 
e quently used vit’ for shaving pur- | 
a poses. It requires nearly an hour | 
t, to hone, but the result is splendid) 
at because, as he said, it.is far better, 
. than modern safety razor blades. 
° Similar “knives” were probably em- 
* ployed by the surgeons as ‘scalpels 
I- and, indeed, my: razor looks ‘mich 
e like the implement Sisa is using ‘as 
: a knife in performing the circum- 
€ . cision, 
n : The records of ancient Egypt 
- must seem to the traveler to be 
e voluminous, but expert Egyptolo- 
d sists continuously record blanks in 
Ss the continuity of their knowledge. 
yf That such blanks should exist is 
d natural when one hears the tales of AT SCHOOL 
- the older guides around Cairo. 
g My guide, Mr. A. Meguid Semada, Long continued sitting in a school seat improperly de- 
| said his mother told him that in her signed or adjusted contributes to fatigue, to ee 
- girlhood she played around the discomfort and restlessness . . . to 
n pyramids and» picked up’ many eyestrain, lowered energy, ill- health. 
statues which had worked out of Physically impeded, your. child falls 
s : the tombs by the process of erosion behind in school work... and de- 
& and had been dropped by thieving velops a complex, often manifested 
ich 1 <enes es | Oe ee 
‘ , aOHS é H y a day 
t and then throw them away because, ; You can help correct these retard- 
I~ as She said, she could always get a —7 influences by cooperating with 
v j new one the next day. She and her school officials who desire to seat 
e friends would use rolls of papyri children in the American Universal 
F that were blowing around the des- Better-Sight Desk shown at the right. 
1 ert to trap rabbits. This type of desk induces correct 
k In his “Innocents Abroad,” Mark posture, minimizes eyestrain and i ag 
Pe Twain tells how a member of his physical fatigue... and increases THE AMERICAN UNIVERSAL BET- 
e party climbed up on the face of the the mental and physical efficiency TER-SIGHT DESK. Accepted by 
) : great Sphinx and with a hammer of your child. So Geteek en get Soren 


























P and chisel chipped off some por- 
* FE tions of the surface as souvenirs. AMSSSICAN SEATING COMPANY 
P ; Such defilement is held in strict 
5 - check today by the government Makers of Dependable Seating for Schools, 
f 3 authorities, but it is impossible to Churches and Public Auditoriums 
p estimate how much has been lost by General Offices: Grand Rapids, Michigan 
: : such desecration in the past. DISTRIBUTING BRANCHES IN ALL TRADE AREAS 
[ . The day when one can get Egyp- -_-—-—-——-—-—-_—-—-—------ 
, : lian antiquities cheap is over, but American Seating Company (H-10) 
5 p it was not always so. In the Louvre If you have a l Grand Rapids, Michigan 
° 3 at the very opening of the Egyp- child at school, - Please send me, without cost or obligation, 
tian exhibit there is a_ beautiful or will have, Au. - fey? « wy peel "Guardians of Byes and 
: statue. A friend of mine told me you need this ys 
; : that while looking at it one day he interesting, en- I ‘ieee. 
was aware of a woman who was lightening book- 
attentively observing his interest in let. Fill in and SO oe 
the statue. She finally spoke to him mailthecoupon 
| . for a free copy | 

ind asked him whether he knew — 

the history of the statue. She said 
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massage-brushing. Finest qual- 
ity TAKAMINE bristles, scien- 
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reaches ALL tooth and gum 
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that it had been found near Karnak 
by a donkey boy, who sold it to her 
husband for one shilling. Her hus- 
band was an American, residing in 
Paris, and he sold the statue to the 


Louvre, by way of a donor, for 
$10,000. 
As to the diseases which the 


ancient Eg gyptian physician had to 
treat, there is much evidence. The 
sculptors of the tomb walls were 
realists. They were also humorists, 
as can be seen by the representation 
of the Queen of Punt on the walls 
of the Temple Dier-El-Bahri at 
Thebes. 

Dwarfs and hunchbacks were fre- 
quently depicted in the statues. A 
great variety can be seen in the 
Royal Museum. 

One remarkable’ representation 
of a disease prevalent in ancient 
Egypt, as well as in our own time, 
is the portrait of Roma, a Syrian of 
about 1200 B. C., whose portrait is 
shown on his stele; ‘an be seen 
that he is lame, due to a withered 
leg undoubtedly afflicted with in- 
fantile paralysis. 

The fullest information about the 
diseases of the ancient Egyptians 
has come from the study of mum- 
mies. Imagine doing a postmortem 
examination 3,000 years after the 
individual died and making a diag- 
nosis of the cause of death. Yet 
this has been done over and over 

again. In fact, there is a book on 

the subject of diseases of mum- 
mies by the late Prof. Marc Armand 
Ruffer, formerly professor of pathol- 
ogy at the University of Cairo. 

It is, of course, obvious that he 


could make a diagnosis of such 
bone diseases as had existed in 
most instances. He showed cases 


of tuberculosis of the spine and 
other diseases, but the remarkable 
thing is that he was able to go 
much further, and from such soft 
tissues as remained, determine a 
great many facts about the preva- 
lence of disease. Hardening of the 
arteries is commonly observed in 
mummies, and Professor’ Ruffer 
pointedly remarks that whatever 
else might have been its cause, the 
condition certainly was not due to 
tobacco or syphilis because neither 
of these enemies of mankind had 
been introduced into Europe or into 
the Mediterranean basin at that 
time. He even went so far as to cut 
sections from some of the tissues 
and put them under the microscope, 
faintly discerning the existence and 
condition of cells after all the lapse 
of time. 

The traveler to modern Egypt is 
often warned against the possibility 
of contracting trachoma. This is 
an infectious disease of the eye, 
commonly called “granulating lids.” 
It is, however, not the simple granu- 
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lating lid, which is quite common, | 
but a very serious and painful | 
-hronie infection, which results in| 
iarge granulations on the inner por- | 
‘ion of the lid. The ordinary expla- | 
nation of its spread is that flies who | 
have been feeding on the secretions | 
from the eyes of infected people | 
will leave them and light on an| 
uninfected person near the eyeball | 
and thus initiate the disease. 

That the Egyptians recognized 
such a method of spread can be 
seen from a wall painting on the 
Island of Philae in the temple of 
the Egyptian god of medicine, 
Imhotep, which represents’ the 
pharaoh Ptolemy V, offering gifts 
to Imhotep. The _ hieroglyphics 
state that the pharaoh is afflicted 
with a disease of the eye which he 
vot from a fly lighting on it. 

The physician Imhotep is of ut- 
most interest to the medically 
minded visitor. He was evidently a 
real person, who combined the func- 
tions of physician, architect and) 
other scientific vocations. After his | 
death he became deified as the god | 
of healing. Many statues of him in 
the position of a god or demigod 
are found in the Royal Museum at | 
Cairo and, indeed, can be found in| 
the sand and around the pyramids | 
and temples. I obtained one of 
these little statuettes, which is 
about 6 inches high. 

His most magnificent monument 
is, however, the temple at Philae. 
Few visitors to Egypt care to go as 
far up the Nile as Philae, which is 
beyond the first cataract at Aswan. 
Most travelers in Egypt will go to 
Luxor and Karnak and Thebes, 
which are close together on the 
two banks of the Nile, a night’s 
ride from Cairo. Philae is almost 
twice that far up the Nile. The 
Temple of Imhotep is not far from 
the famous Great Temple of Isis, so 
frequently photographed. It has 
been somewhat patched by the 
flanking of other later buildings. 
On the walls are several repre- 
sentations of different pharaohs. 

Imhotep was probably born about 
3000 B. C. and was vizier and archi- 
fect to the pharaoh Zoser. He was 
also magician and physician. There 
seems no doubt but that he was a 
real person although he is known 
mostly in his later apotheosis of 
demigod and god. He is one of 
the few members of the Egyptian 
pantheon to be raised to divine 
rank from the status of living 
person, 

He began to assume the rank of 
1 demigod, corresponding to the 
“reek figure of a hero, soon after 
his death. In 1903 the discovery 
1 a Greek papyrus at Oxyrhynchus 
‘1 the Fayum places the worship of 
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Imhotep as far back as 2850 B. C., 
soon after the building of the 
pyramids of Gizeh. Imhotep’s temb 
was probably at Memphis, and his 
worship apparently began there, as 
gradually it became a place of 
pilgrimage for the sick and afflicted. 
Temples of healing in which the 
ritual of incubation was performed 
were erected in his honor. The 
rites in these temples were much 
like those performed in the Greek 
temples of Aesculapius, and indeed 
Imhotep so closely resembles the 
Greek god as to suggest that Aescu- 
lapius was a .mythologic evolution 
of the Egyptian deity. 

There is no figure that recurs 
more often throughout all Egypt in 
the form of wall paintings and 
statuettes than that of Imhotep 
seated as a demigod. He usually 
has a roll of papyri spread out on 
his knees because he was also the 
patron spirit of the scribes, “to 
whom they regularly poured out a 
libation from the water jar of their 
writing outfit before beginning 
their work.” 

In much later times full deification 
came to Imhotep. The only temple 
which remains sufficiently intact to 
permit of hazarding a conclusion as 
to the nature of his worship is that 
at Philae, erected in 283-245 B. C. 

The practices in this temple were 
undoubtedly typical of those in all 
the temples, at Thebes, Memphis 
'and elsewhere. The patients came 
| in large numbers bringing offerings 
_to the priests. They were received 
in the temple if they were sick 
enough, and they went through the 
incubation sleep in which the god 
appeared to them and told them 
what to do to get well. 

A typical story of Imhotep’s 
powers is as follows: 

“The story relates to a lady 
named Thet Imhotep, who belonged 
to a family that reckoned among 
its members several princes of 
Memphis and high priests of Ptah. 
She was born in the ninth year of 
the reign of Ptolemy XIII, about 
71 B. C., and when fourteen years 
old she was married to her half- 
brother, the priest P-Shere-en-Ptah. 
During the first twelve years of her 
married life she gave birth to three 
daughters, but had no son, which 
caused her husband great grief, 
since he had no one to succeed 
him in his high office. She and her 
husband prayed to the god Imhotep, 
the son of Ptah, for a son; in 
response, the god, appearing to 
P-Shere-en-Ptah in a dream, prom- 
ised to grant his prayer provided 
that he carried out certain exten- 
sive works at the sacred spot of 
_Ankhtowe at Memphis where his 
| body was buried. When the priest 
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awoke, he caused the works to be) 
taken in hand, and soon after they) 
were completed (i. e., 49 B. C.) his 
wife gave birth to a son who was 
named Imhotep, and surnamed 
Pedi-Bast.’ 

Such stories, exaggerated in the 


telling, added to the fame of the 


temple. They serve as our first case | but perhap ap 
histories in medicine. Ex voto 

figures representing the organ that | hi f a hurt 
had been healed, such as the eye, | IS urt 


intestine or leg, were set up in the 
temple and helped to crystallize | 
man’s ideas about anatomy. 

Here, then, is the real beginning | 
of medicine as a science on this 
earth, in the figure of the first phy- 
sician. Heavily mixed with magic 
and superstitions, there is still dis- 
cernible the germ of science, of a 
reasonable attempt to understand 
the phenomena of disease and of 
the methods of healing. 

Sir William Osler sums up the 
importance of Imhotep thus: | 

“Imhotep is the first figure of a 
physician to stand out cle: 
the mists of antiquity. . . . He | 
became a popular god, not only 
healing men when alive, but taking 
good care of them in the journeys 
after death. . . . He seems to have 
corresponded very much with the| 
Greek Asklepios. As a god he is 
met with comparatively late, be- 
tween 700 and 332 B. C. Numerous 
bronze figures of him remain. The 
oldest memorial mentioning him is 
a statue of one of his priests Amasis 
at Berlin. Ptolemy V dedicated to}; 
him a temple on the island of 
Philae. His cult increased much in 
later days, and a special temple was 
dedicated to him near Memphis.” 

The traveler leaves Egypt with a 
feeling that as a part of this won- 
derful civilization built by the 
genius of one race, and foreshadow- 
ing so much of our most ordinary 
advantages today, medicine as a 
science also made a beginning. 

[Nore.—In the November issue, Dr. 
Clendening will continue his travel series | 


on points of historical medical interest 
with an article on Italy.) 
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THE MARTIN FAMILY VACATION 


(Continued from page 931) 


Mr. MarTIN: The three of them have 
been quite sick. Alice escaped. 


Mrs. Martin: Did she say what 
was wrong with them? 


Typhoid. 
Typhoid! 


Mr. MARTIN: 
Mrs. MARTIN: 


Mary: Vacation typhoid, I heard 
the doctor call it. 


GEORGE: You don’t miss much of 
anything, do you? 

Mary: I notice you don’t either— 
especially if it’s my business. 

GEORGE: 
too. 


Well, I admire pink hair, 


Mary: I would—if mine were the 
color of yours! 


Mr. MARTIN: 
played out? 
full of books. 


Have the magazines 
There’s a bookcase 


GEORGE: In other words, sez you— 
dry up and blow away. 


Mrs. MARTIN: 
Son. 


Right the first time, 


Mr. MArtTIN: Their doctor blames 
it on the water they drank, or 
perhaps milk or some food they 
ate at the tourist camp. 


Mrs. Martin: That sounds very 
much like what our doctor and 
the health officer warned us 
against. 


Mr. MARTIN: Yes, it sure does. 


Mrs. Martin: It would be about 
three or four weeks after they 
were at the tourist camp, 
wouldn’t it? 


Just about. 


Mrs. Martin: That makes it right. 
Typhoid would develop within 
three or four weeks. 


Mr. MARTIN: 


Mr. Martin: They were feeling 
bad some time before’ they 
actually gave up and called a 
doetor. 

Mrs. Martin: I suppose so. Did 


Alice say how they were getting 
along? 

Mr. MartTIN: Yes, she said they’re 
getting better now, but the doctor 
says there is still danger of a 
relapse. 

Mrs. Martin: They didn’t get 
much out of their vacation, did 
they? 

Mr. MARTIN: 
You wouldn’t 
much out of it. 
worn out. 


You should see Alice! 
think they got 
She looks all 


Mrs. Martin: And think what it 
must have cost them! 


Mr. Martin: I thought of that. 
Business hasn’t been so good with 





Joe, either. Last time I saw him 
he said he couldn’t really afford 
a vacation, but he was all in and 
had to get away. 


Mrs. MARTIN: 
about that. 


I’m certainly sorry 
We must go and sce 


them. 

GeEORGE: Is it safe, when they have 
typhoid? 

Mrs. Martin: Oh, yes. _ It isn’t 


caught that way. 


Mr. MARTIN: Well, Grace, I guess 
I’ll have to forgive you for the 
water jug that fell on my foot. 


Mrs. Martin: Are you still holding 
that against me? 


Mr. Martin: If I was, I’m not any 
more. I wouldn’t like to be up 
against a flock of doctor’s and 
hospital and nurses’ bills right 
now. 


Mary: Gertrude was in the hos- 
pital three weeks. 

Mrs. MartTIN: I certainly think you 
might have mentioned it, Mary. 


GeEorRGE: She was too busy, Mom, 
with— 

Mr. Martin: You’d better get busier 
with the magazines, young feller. 


Mrs. MARTIN: I must go and see 
Alice tomorrow. I wouldn’t have 
her think that we neglected them 
when they were sick. 

Mr. Martin: I guess it’s just as 
well you didn’t go sooner. The 
doctor wouldn’t allow them any 
visitors for quite a while. 

Mary: Well, it’s a good thing we 
were careful where we ate. 


Yes, hot dog stands are 
more ways than 


GEORGE: 
dangerous—in 
one, 

Mary: And that we picked camp 
sites with good wells. 


GeorGE: That’s all right. You didn’t 
have to use any water out of that 
bum well, did you? 

Mr. Martin: How do you feel, 
George? 

Me? Say, I feel great. 

Me, too. 

Mr. Martin: And you, Mother? 


Mrs. MARTIN: Why all the anxiety 
about how we feel? 
Mr. Martin: Didn’t you tell us that 


GEORGE: 
Mary: 


vacation typhoid comes along 
about three weeks after the 
vacation? 


Mrs. MARTIN: I guess maybe I did. 

Mr. Martin: It’s just three weeks 
ago that we got back, and we're 
all feeling fine. 
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NUTRITION AND DIET 


20i—Why Think About Eating? by H. J. 
Gerstenberger. A birdseye view of the 
diet question. 8 pages. Price, 10 cents. 

202—Reducing Diets and recipes for making the 
prescribed dishes. Shows proteins, car- 
bohydrates and calories. 19 pages. 10 


cents. 
203—How to Gain Weight, by Laura A. Miller. 
8 pages. 5 cents. 


204—A Diet Hint from Philadelphia, by Wilmer 


Krusen. Ice cream as a food. 6 pages. 
5 cents. 

205—Camp Cookery, by Elon Jessup. 4 pages. 
5 cents. 

206—Vitamin D Milk, by James A. Tobey. 4 
pages. 5 cents. 


SEX EDUCATION 


207—The Story of Life, by Dr. Thurman B. 
Rice. For boys and girls of ten years. 
25 cents. 


208—In Training, by Dr. Thurman B. Rice. 
For boys of high school age. 25 cents. 


209—How Life Goes On, by Dr. Thurman B. 
mee For girls of high school age. 25 
cents. 


210—The Age of Romance, by Dr. Thurman B. 
Rice. For young people of college age. 
25 cents. 

2!11—The Venereal Diseases, by Dr. Thurman B. 


Rice. For young people of college age. 
25 cents. 


212—The entire set of 5 booklets on Sex Educa- 
tion, in filing case, $1.00. 


MENTAL HYGIENE 


213—Meeting Emotional Depression, by Franz 
Alexander. How success, failure or stress 
affect different types of persons. 8 pages. 
10 cents. 


214—Report of A. M. A. Committee on Mental 
Health. 48 pages. 15 cents. 


215—The Child Who Stutters, by 
Brown. 8 pages. 10 cents. 


216—Speech Problems in Childhood, by Dorothy 
M. Woldstad. 8 pages. 10 cents. 


Frederick 


217—-HEALTH EDUCATION 


A Program for Public Schools and Teacher 
Training Institutions. Suggestions for 
study courses in health education. 252 
pages. Paper covers, $1.25; cloth covers, 
$1.75. 


Use this coupon. 


Good Teeth help children enjoy life. 
Four Factors toward Good Teeth are 


Care and Plenty of Chewing Exercise. ... 


There is a reason, a time and a place 


The National Association of 
Chewing Gum Manufacturers. 


Rosebank, Staten Island, N. Y. 


ALTH PUBLICATIONS 


Here are a few of the many pamphlets and other publications of the American 
Medical Association which are of especial interest to the public. 
authentic health material by number, using the coupon below. 


951 











Proper Food, Personal Care, Dentist’s 


tt 





Order this 


® 


MISCELLANEOUS 


218—A Child Is to Be Born, a booklet for the 
expectant mother. {5 cents. 


219—Keeping Your Baby Well. 24 pages. 5 
cents. 


22i—Is It Rheumatism or Arthritis? by Maurice 
F. Lautman, 2 pages. 5 cents. 


222—Idiosyncrasy, by Elliott R. Weyer. 4 pages 


5 cents. 
223—How To Choose a Doctor—As A Medical 
Man Sees It, by Dr. Joseph McFarland 


8 pages. 5 cents. 
224—The Dog’s Gift to the Relief of Suffering, 


by Walter B. Cannon and Cecil K 
Drinker, 10 pages. 10 cents. 

225—Common Sense in Mouth Hygiene, by 
William M. Gardner, D.D.S Illustrated 
18 pages 15 cents. 


Order by number. 
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Mrs. Martin: Then your wife was 
right about taking precautions. 


Mr. MARTIN, GEORGE AND Mary: You 
win, Mom! 


CLOSING ANNOUNCEMENT: STATION 

ANNOUNCER: 

And so we see how two families 
fared on their vacations. The Mar- 
tins, who mixed a certain measure 
of forethought for their health with 
their vacation preparations, and 
the Pipers, who jast went along and 
took a chance—and paid for it. 
Take a tip from the Martins: Always 
be safe on your vacation, and you 
will not be sorry. 


Music 
CHIMES 


'Nore.—This is the concluding 
episode in “The Martin Family 
Vacation,” a dramatized radio 
health series designed to transmit 
health information in a .manner 
more graphic and interesting than 
the straight health talk, without 
sacrificing effectiveness, and retain- 
ing sufficient dignity without being 
stodgy. These episodes can be used 
as brief platform episodes with sim- 
ple stage settings, as radio broad- 
casts over a school public address 
system or as classroom projects for 
pretended broadcasting. Teachers 
will readily find ways of using them 
and of interesting the classes in 
providing sound effects, settings 
and other accessories. 

When the episodes are used as 
platform sketches a dark stage with 
a radio instrument on which a spot 
light is trained, leaving all else 
invisible, is effective. 

The episodes may also be pre- 
sented as sketches on a set stage; 
the setting in each case is suggested 
by the announcement preceding 
each script but should not be elabo- 
rate in any event. 

The episodes are best presented 
in series. They may be used to fill 
a large gap or just a “spot” in the 
radio or platform program, as the 
case may be. 

Any medical society, health de- 
partment or voluntary health organ- 
ization organized and administered 
not for profit is granted permission 
to produce this material, provided 
no admission charge is made. 
Credit should be given to HyYGEIA 
and to the authors. | 


By “autointoxication” we mean 
intemperate eating at the table, not 
imprudent drinking at the wheel. 

—Midland Schools. 


He who doth strive against ex- 
perience is not worthy to discourse 


‘of high science.—Du Bartas. 





HYGEIA 


TUBERCULIN TESTS FOR 
CATTLE SHOW U. S. IS 
IMPROVING 


Ninety-five per cent of the coun- 
ties in the United States, plus the 
District of Columbia and_ four 
municipalities of Puerto Rico, were 
on the modified-accredited list in 
August as practically free from 
cattle tuberculosis, reports Dr. A, E. 
Wight, of the U. S. Bureau of Ani- 
mal Industry. This means that in 
ail but 5 per cent of the counties, 
infection existed to less than half of 
1 per cent. 

During the last six months of 1935 
and the first six months of 1936 
about 23 million tuberculin tests 
were made on cattle. Each month 
some counties are added to the 
accredited list. Those not yet 
accredited are in Calfornia, South 
Dakota, Vermont, New York, Rhode 
Island, New Jersey, Pennsylvania 
and Maryland, each of which al- 
ready has some counties accredited. 
Nebraska was the most recently 
admitted to the ranks of the entirely 
accredited states. Eighteen others 
were passed during the last year. 
Retesting is done at regular inter- 
vals. 

The germ of cattle tuberculosis 
was discovered in 1882. Tuberculin 
for testing was first used in 1890, 
and the method was greatly im- 
proved on by federal department 
scientists in 1926. This department 
began the work of _ systematic 
eradication on a cooperative basis 
with the states and counties in 
1917. 

For the rapid progress of the 
tuberculosis eradication campaign, 
Dr. Wight gives credit to the 
accuracy of the test and to the 
general cooperation of cattle own- 
ers, state livestock officials and 
others, 


CORRECTION 


In Eleanor Everet’s article “Safety 
in Industry,” which appeared in 
the August issue of HyGera, the 
opening sentence, “The grizzled old 
laborer sat calmly biting off the 
caps of one dynamite stick after 
another preparatory to blasting,” 
should read “The grizzled old 
laborer sat calmly crimping with 
his teeth the blasting caps on a 
length of fuse.” 


A full-leaved deciduous tree holds 
back the first 40 per cent of a rain- 
fall, and the tree itself transpires 
into the air 40 per cent of all water 
drawn from the soil, both of which 
functions are destroyed when a tree 
is cut down. 


: 
F 








La 
0) 


a 
% 
? 


wytes 


Desa ts 


October 1936 


WOMEN LIVE LONGER 
THAN MEN 


That people live longer than they 
used to and that women live longer 
than men are facts clearly estab- 
lished by the set of life tables issued 
recently by the Bureau of Census, 
U. S. Department of Commerce. 

At the beginning of the present 
century the average length of life 
in the United States was 48 years 
for white males and 51 years for 
white females. Tables recently pub- 
lished relating to the year 1930 give 
an average of 59 years for males 
and nearly 63 years for females. 
This change reflects the great prog- 
ress that has been made in lowering 
the death rate and thus adding to 
the years of life through impreved 
sanitation, higher standards of liv- 
ing, labor-saving inventions in the 
homes and the advances made in 
education and in the science and 
practice of medicine and surgery. 

The improvement has been espe- 
cially marked in lowering the 
infantile death rate. Thirty years 
ago out of 100,000 males born alive 
12,738 died before completing the 
first year of life. At the present 
time, as shown by the life tables 
for 1930, the number dying in the 
first year has been cut in half, being 
only 6,232, which gives a death rate 
of 62.32 per 1,000. 

In the second year of age the 
death rate drops to 9.93 per 1,000 
and it continues to decrease until 
it reaches 1.47 at the age of 10. 
This is the minimum. Thereafter 
the rate steadily increases though 
rather slowly at first. It reaches 
3.38 at the age of 21, 9.29 at 45, 
and 26.44 at the age of 60. At the 
age of 71 it equals the infantile 
death rate, being 62.52. At 90 it is 
245.50, which means that of those 
who live to celebrate their ninetieth 
birthday a little. more than three- 
fourths will live to see their ninety- 
lirst. 

The life table shows how the 
ranks of each generation are de- 
pleted as the years go by. One- 
fourth of each male generation will 
live to reach the age of 77, but less 
than one-tenth will live to be 84. 

At each year of age the number 
of females surviving exceeds the 
number of males. The number of 
women reaching the age of 21 is 
90 per cent, as compared to 88 for 
the men. This percentage widens 
gradually as the ages advance, until 
an 8 per cent margin separates the 
sexes at 65. 


The expectation of life, the ascer- 
tainment of which is the main pur- 
pose of the life table, is the average 
number of years of life remaining 
to persons of the same age. 

To white males who have reached 
the age of 21 this average is 45.16 





Adviceto Mothers | 


whose babies have 
“Crying Spells” 


by AMOTHER 





A few months after little Tommy’s birth he 
developed what seemed to be severe fits of 
temper. He would cry out suddenly and lustily 
at all times of the day and night. We all lost 
precious sleep and rest. Both Baby and I lost 
weight. 


Then a friend came in one day after a night 
during which neither Baby nor I had anything 
like the healthful rest we needed. She looked 
at the baby’s clothes, and then turned to me. 


“Helen,” she said, ‘“‘My physician told me to 
insist on Vanta Layette Garments because every 
garment is designed by an expert and cut to the 
rigid requirements of the U. S. Department of 


Standards. Perfect comfort is assured. No 
pins, buttons or fastenings of any kind are 
necessary. Vanta Garments launder soft and 


never lose their perfect full-sized shape and fit. 
They are so thoroughly comfortable and so well 
made that my three children have worn the 
same Vanta Layette things, and we've never 
had a ‘crying’ baby.” 


I took my friend’s advice, went to my depart- 
ment store and learned all I could about Vanta 
Garments. I learned that every Vanta Layette 
garment was Sterilized by hospital equipment 
and sealed in germ-proof packages—that all 
seams are flatlocked and on the outside where 
they cannot chafe—that every garment is beau- 
tifully finished down to the last detail. 


So I re-equipped with Vanta Garments and 
my baby’s crying spells ended. My advice to 
every mother and mother-to-be is this: Play 
safe and use nothing but Vanta Garments to 
protect Baby’s health, comfort and disposition. 


Send 10c for copy of our new 80- ff 
page book “BABY’S OUTFIT”, | 
covers 55 subjects of vital interest 
to expectant mothers. 500 name 
suggestions. Use coupon below. 
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Vanta <«_ ny 
Baby Tuna 


" EARNSHAW KNITTING CO., Dept. H-1036 








send me copy of “BABY'S Ot 5 
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years, which means that their aver- 
age age at death will be 66.16 years. 
To white women who have reached 
the same age the average age at 
death will therefore be 68.66 vears. 

The average total length of life 
for’ Negroes as shown by the life 
tables is less than that for the 
whites, being 47.55 for Negro males 
and 49.51 for Negro females as 
against 59.12 and 62.67 respectively 
for white men and women, 


DUST IN THE LUNGS WILL 
CAUSE DISEASE 


In certain industries, dust_ is 
possibly the oldest source of dis- 
ease among workers. As early as 
430 B. C. a Greek physician com- 
mented on its injurious effects on 
the lungs of workmen. The litera- 
ture of practically all civilized 
countries contains accounts of dust 
diseases, indicating that all races 
are susceptible and that harmful 
dusts are encountered in many and 
varied industries. Dr. H. F. Easom 
discusses this subject in the August 
issue of The Health Bulletin, pub- 
lished by the North Carolina State 
Board of Health. 

In this country it is only during 
recent years that attention has been 
focused on the subject, mainly as a 
result of numerous damage suits 
involving large sums of money, and 
of rather extensive engineering and 
medical studies revealing the pres- 
ence of definite health hazards in 
certain industries. 

Fortunately not all dusts cause 
harmful reactions in the lungs. The 
ones known to be most dangerous 
are those containing free silica and 
certain silicates. Silica is the most 
constant constituent of the rocks 
and minerals which make up the 
earth’s crust. Hence, the men in 
those occupations associated with 
mining, granite quarrying and cut- 
ting, foundry work, driving of tun- 
nels, and the handling of sand and 
gravel are frequently exposed to 
silica dust in large quantities. It 
has been conservatively estimated 
that about 500,000 workers in the 
United States are exposed to silica 
dust to a harmful degree. 

In spite of the natural protective 
mechanisms of the nose and throat 
a certain amount of dust gets into 
the air sacs. Even large quantities 
of the harmless dusts such as soot 
do not seem to cause serious 
trouble, but the continued inha- 
lation of dust containing silica or 
certain silicates often leads to a 
condition whereby the elastic air- 
containing lung tissue is replaced 
by inelastic scar tissue. This con- 
dition is known as silicosis or 


|asilicatosis depending on the type 


of dust causing it. As this condition 


(Continued on page 958) 
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This department is a useful guide in the selection of entitled to bear its “‘Seal of Acceptance.”” The foods = 
foods of quality, advertised with truthful claims. All listed here are but a portion of those accepted by the 
products in this section as well as any others advertised Council. If you desire information regarding any other 


elsewhere in HYGEIA stand accepted by the Council food product, you are invited to write to HYGEIA. 
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Clear and bubbling, zestful and refresh- wet or cold weather has on > 
ing. Old Antique is a ginger ale that will | the possibilities of contracting Recommended for Children Ny a 
please you. When you order ginger ale, pneumonia? See page 887. as a Source of Phillip 
ask for Old Antique. Keep several bottles Vitamins A, B and C ORANGE jure 
of it in your refrigerator — to be ready 3. That infants prefer to rest their Dr. Phillips Orange and Grape- 
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4. That tuberculosis is communi- | 
cable? See page 872. 
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5. What organization represents Drink Krim-Ko for Calcium 
the optical industry as a whole? A delicious beverage, rich in bone and 
e QLEASE LET on a 917 tooth building calcium. Children drink 
\ I BABY TRY pag : racing Ws ne pa. See page 957 
_ , i or additional informat -Ko. 
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13. When to allow a baby to con- | 


tinue crying without attention | DO YOU LIKE GOOD 
| being focused on him and when | CREAM CHEESE? 
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Tomato Juice to respond to his desires? See HAVE YOUR DEALER SHOW YOU THE NAME 
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coveries that mankind has ever 
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SCHOOL AND HEALTH 
(Continued from page 938) 


Fire Protection Association. Some 
of the important questions relating 
to fire hazards are: 


1. Are safety matches used? Are 
they kept in metal containers 
and out of the reach of small 
children? 

29. Are chimneys and flues in- 
spected and cleaned annually? 

3. Are stoves and furnaces clean 
and in good repair? 

4. Are closets, attic and cellar 
inspected regularly, and kept 
free of rubbish? 

5. Are ashes, oily rags, papers 
and other inflammable rub- 
bish placed in metal contain- 
ers? 

6. Have you at least one fire 
extinguisher? Is it charged 
yearly? 

7. Are wall or floor outlets pro- 
vided for electric appliances? 

8. Are electric and gas appli- 
ances inspected frequently? 

9. Do you know the proper fuses 
for use in your home wiring 
system, and have you a sup- 
ply on hand? 

10. Do you prohibit the storage 
or use of gasoline and other 
inflammable liquids in the 
house? 

11. Are fire escapes and _ other 
exits unobstructed? 

12. Do you know the location of 
the nearest fire alarm box, and 
how to turn in an alarm? 


When the pupil has completed 
the inspection of his home, with 
the help of his parents, the inspec- 
tion blank should be returned to 
school, to be used by the teacher 
as a basis for further safety instruc- 
tion. It will be interesting for the 
children to consider the most com- 
mon fire hazards they have dis- 
covered, and to tell their classmates 
how they helped to make their own 
homes safer. 

Students in the upper grades may 
help in the observance of Fire Pre- 
vention Week by planning a special 
assembly program. Suggestions for 
such a program are: 


1. A talk by the fire chief, or 
some other member of the 
local fire department. 

2. A demonstration of one or 
more of the following: 

(a) How to use a fire ex- 
tinguisher. 

(b) How to put out a cloth- 
ing fire. 

(c) How to escape from a 
burning building. 

(d) How to turn in a fire 
alarm. 

3. An original play on the sub- 
ject of fire prevention. 





ACCEPTED Foops @ 





Unique 
and beneficial 
Attributes of 


Eatmor 
Cranberries 


AS ESTABLISHED BY 
COMPETENT RESEARCH 
| 





« * 


1 The combination of acids 
in the CRANBERRY is 
unique among fruits and ac- 
counts for its distinctive tart- 
sweet flavor. 


2 Ic can be stated with cer- 
taincychatcCRANBERRIES, 
when eaten in the usual 
amounts, do not contribute 
to body acidity. Furthermore, 
contrary to popular belief, che 
ash of the CRANBERRY is 
definitely alkaline. 


3 The CRANBERRY is a 
good source af Vitamin C. 
Ic contains in addition Vita- 
min A, iodine and other food 
factors. 


4 Unlike most fruits, the 
CRANBERRY retains all ics 
delectable flavor and most of 
its nutritive value even after 
cooking. 


* * 














The CRANBERRY, then, is of 
definite value in the diet. Especial- 
ly in the Fall, when sources of Vit- 
amin C may not be plentiful, it is 
an important addition to any meal. 
And aside from its proven nutri- 
tional attributes, the gay, red 
colour of the CRANBERRY and 
its unique tangy taste encourage 
the appetite and add a piquant fla- 
vor when served with other less 
appetizing dishes. 





AMERICAN CRANBERRY EXCHANGE 
go West Broadway New York City 
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Good housekeeping is just as im- 
portant in the school building as 
it is at home. If there is a Junior 
Safety Council, its inspection com- 
mittee will naturally have special 
responsibility for this problem. If 
not, the pupils in the upper grades 
may undertake an inspection of the 
building, reporting to the principal 
the hazards they find and helping 
to eliminate as many of them as 
possible. It should be remembered 
that the finest modern school build- 
ing may harbor serious fire haz- 
ards, and that fireproof construc- 
tion does not mean complete safety. 
If rubbish is allowed to accumulate, 
if exits are obstructed, if chemicals 
are stored in unsafe places, there is 
constant danger of fire. 

In the older schoo! buildings, 
where exit facilities are inadequate, 
and where the construction is 
nonfireproof, special precautions 
should be taken, One school which 
is housed in such a building has a 
Fire Patrol, whose members make 
tours of inspection at intervals dur- 
ing each school day. They pay 
particular attention to corridors 
and stairways and see that exits are 
kept clear at all times. 

It would hardly seem necessary 
to stress the necessity for frequent 
fire drills, conducted according to 
the regulations of the local or state 
fire department. However, these 
drills are often allowed to become 
so much of a routine affair that 
they lose their value. “We never 
have fire drills on Thursday,” a 
teacher was heard to remark- 
indicating that a fire on a Thurs- 
day might have disastrous conse- 
quences. A drill should be held 
as soon after the opening of school 
as possible, and every child should 
understand exactly what he is ex- 
pected to do when the alarm 
sounds. 

Another interesting activity is the 
preparation of an exhibit on fire 
prevention which may be displayed 
in a local store window or similar 
place where it can be viewed by 
all members of the community. The 
proper use of electrical equipment, 
safe wiring, screens for open fires, 
metal containers for ashes and rub- 
bish and many other interesting 
features might be included in such 
an exhibit. If it is placed in the 
schocl building the parents should 
receive a special invitation to come 
and see it. 


CORRECTION 
On page 831 of the September 
issue, an error was made in the 
price of “Textbook of Social Danc- 
ing,’ written by Lucile Marsh and 
published by J. Fischer and Bro., 
New York City. The price of this 


' book is $3.50. 
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A SQUARE DEAL IN THE 
SCHOOLROOM 


(Continued from page 920) 


to find any physical defect, either 


permanent or temporary, which 
might be draining the  child’s 


energy or distracting his attention 
from his lessons. Many school sys- 
tems have preschool clinics where 
serious physical defects can be dis- 
covered and if possible corrected 
before the child enters school. 
Through these clinics, thousands of 
young children who would other- 
wise have gone untreated are being 


given an opportunity to’ enter 
school free from illness or with 


crippled legs well braced, bad eyes 
properly fitted to glasses or other 
defects corrected. 
More than this, in 
special classes for children 
are retarded mentally, the larger 
school systems are providing spe- 
cial classes for children who pre- 
sent other types of special needs. 
There are orthopedic classes for 
crippled children where special 
chairs (or, if need be, beds) pro- 
vide comfort for crooked backs or 
withered legs, where special sun- 
light and special exercises help to 
correct the difficulty. Specially 
spaced lesson hours prevent strain 
and yet provide stimulation for 
minds which before the days of 
such special classes were left to 
atrophy in idleness and boredom at 
home. 
There 


addition to 


are also special classes, 


and in the largest school systems! 
hard of} 


special schools, for the 
hearing. In such classes or schools, 
children are taught lip reading and 
are given classroom work by teach- 
ers especially trained to understand 
and meet the needs of the totally 
or partially deaf child. 

The work is well done, too. Only 
recently I walked through the halls 
of a public school for deaf children. 
The classes were proceeding as in 
any other school, with the teacher 
talking and pointing to the black- 
board, and the children reciting or 
studying; in the gymnasium a danc- 
ing class was in progress; in the 
halls, children were chatting and 
laughing gaily as they passed from 
class to class. Only in the kinder- 
garten and first two grades did it 
become evident that this was a 
special type of school. There I 
found teachers surrounded by small 
groups of children, experimenting 
with sounds and lip motions. A 
little child would attempt to dupli- 
cate the teacher’s lip movements as 
he learned to talk and to read the 


meaning of lips. One child failed | 
to follow. The teacher beckoned 


to him and, 
placed his 


as he stood before her, 
fingers on her own 


who. 
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Try Heinz Double-Sure 
Strained Foods for Baby 


You know Heinz quality in foods. You 
can have this same high standard in 
strained foods for baby. Insist on Heinz. 


._ Send.for valuable baby diet book featured 
on page 958. 


H. J. HEINZ CO., Pittsburgh, Pa. 


LOUDON Brand 


PURE 


TOMATO JUICE 


Delicious—Refreshing—A ppetizing—Zestful 
Brimming with Sunshine and Health 


The Loudon Packing Company - - Terre Haute, Indiana 

















CLOVERDAL 


Pure Mountain Water 
Sparkling 


Wholesome and invigorating—comes f rom 
the lofty mountains of Pennsylvania. Used in 
making Cloverdale Sarsaparilla and Cloverdale 
Ginger Ale — both Pale Dry and Amber. 
CLOVERDALE SPRING COMPANY 
Plant: Newville, Pa. Office: Baltimore, Md. 














EDUCATION 
BOOKLETS 


By Thurman B. Rice, M.D. 


Modern, without sacrificing funda- 
mentals. Frank, but not sensational. 


Illustrated. Heavy paper covers. 


25¢ ' 
a THE STORY OF LIFE 
Copy For boys and girls of ten. 36 pages. 
Simple facts about life history of flow- 
ers, fish, birds, animals, humans. 
IN TRAINING 
For boys of high school age. 48 pages. 
Reproduction and purposes of sex; proper 
development; necessity for clean living. 
HOW LIFE GOES ON AND ON 
For girls of high school age. 38 pages. 
Complete} Career of motherhood; menstruation, its 
physiology and hygiene; true feminine 
set charm; going out with boys; marriage. 
of 5 
7 THE AGE OF ROMANCE 
1: For both sexes of college age. 44pages. 
filing 
Planning for parenthood; premarital under- 
case standings; ideal honeymoon. 
$1.00 


THE VENEREAL DISEASES 
For college age or older. 40 pages. 


Prevalence; transmission; protective 
measures; symptoms and stages. 


AMERICAN 
MEDICAL ASSOCIATION 
535 No. Dearborn St., Chicago 
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throat, then her chest as she ex- 
pelled the air and then on her lips. 
His next trial was successful. 

Later this class of 5 year old chil- 
dren moved into a specially con- 
structed room where the floor was 
swung free of the walls on beams 
in order to make a perfect sound- 
ing board. The children gathered 
around the grand piano, each with 
finger tips on the top. The teacher 
played a marked rhythm. As each 
child comprehended it through his 
fingers he moved away from the 
piano to try feeling it through his 
feet on the floor. I understood then 
why the older children in the gym- 
nasium were dancing even with 
their backs to the piano; they were 
feeling the rhythm through their 
feet, having learned the lesson so 
perfectly that they no longer needed 
a specially swung floor. 

A trip to the special school for 
the blind or dull of vision gave 
me the same sense of wonder at 
the great contribution that public 
schools can make to the welfare of 
their special children. Again, as in 
the school for the deaf, I sensed a 
happy normality of atmosphere; 
everybody was busy and happy. 
There was nothing to suggest self 
pity or whining futility. Classroom 
work proceeded as usual, although 
study periods were different be- 
cause fingers were exploring Braille 
textbooks. In the halls and gym- 
nasium, however, everything was 
as it would be in any school— 
orderly passing, chatting and laugh- 
ing, no jostling or bumping. The 
children had learned to “feel” cor- 
ners and passing persons. These, 
of course, were blind children. In 
another section of the school were 
the children who had some ability 
to see. Large letters on the black- 
board, special print in books, spec- 
tacles on most of the noses, and 
teaching which trains alertness of 
ears to compensate for dulness of 
eves seemed to be meeting the need 
there. 

For the benefit of children who 
are suffering from behavior diffi- 
culties due to emotional strain or 
other types of emotional difficulties 
there are behavior clinics, called in 
some schools child guidance clinics. 
These work in close cooperation 
with the medical units of the school 
system, with the testing division 
and with the teachers and school 
principals. They proceed through 
an analysis of the child’s home, 
school and play experiences in 
relation to his abilities and needs, 
attempting to discover why be- 
havior difficulties arise. It may be 
that the child has experienced 
some fear that even his parents do 
not know about, that some older 
child is bullying him on the play- 


































































PRP ap, NORMS Rer aR ARE 








[A 


DS. 


il- 
yn- 
as 
ns 
d- 
ec 
th 
er 
ch 
11S 
he 
lis 
en 
m- 
th 
re 
‘ir 
sO 
ed 


10 
li- 





mee 





2 eRe ee 


Shear? > SGA iri paebtlabe «i 


f 
7 





October 1936 


sround or that he is jealous of some 
one or worried about something. 
Standards at home or at school may 
be too high for him, or on the 
other hand too little may be ex- 
»ected of him. He may be a child 


who requires‘an approach to disci-}; 


pline different from the usual child. 
{ny one or several of a multitude 
of reasons may be behind his 
behavior. Whatever the cause, it 
should if possible be discovered 
and corrected so that the child may 
proceed to benefit from his school 
without the constant infringements 
on his progress of bad behavior. 
Thus we see that it is not, or should 
not be, the great mass of average 
or so-called normal children alone 
whom the public school is to edu- 
cate. There is also the great group 
of atypical or special children to 
whom it owes an obligation. The. 
brilliant and the dull minds, the 


robust and the crippled bodies, the | 


poor eyes and ears, the jangled 
emotions should all find help. 

To give each child an education 
according to his needs is the new 
pattern. The modern. educator 
should no longer be content to 
present a single educational offer- 
ing which the child must absorb 
or do without. However well the 
single offering may be chosen for 
the great average of childhood, 
still leaves a_ not-to-be-neglected 
proportion of children unable to 
profit from it. For these children 
too, there should be_ profitable 
school programs which provide 
constructive help in preparation to 
live a healthy, useful and satisfying 
life. And for the average child, 
presenting the average need, there 
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loo much. SWEETS 





Every mother with growing chil- 
dren is confronted with the problem 
of the eternal 
is nothing wrong in this hunger for 
sugar, but too often it leads to con- 
sumption of foods or beverages that 


“sweet tooth.” 


upset a wholesome balanced diet. 


With children, the added sugar of 
advantage of 


Krim-Ko has _ the 


There 


tending to diminish the 
tion of sweets in the form of 
candy and soft drinks. This is 
true especially when it 1s used 
between-meal lunches. The sweet 
ened chocolate drink preferable 
to less desirable sweets. 

Krim-Ko has the added advantage 
of assuring valuable, desirable 
ments and leaving the stomach quickly s 
as not to disturb the appetite for th 
regular meals. 


consulip- 


tood ck 


Free Diet Information 


Write for full details as to how Krin 
Ko can be used for cases of milk refus 
ing, milk “fussing,” over-eating of 
and in-between - meal 
feeding. Krim-Ko 
Company, 4830 S. Tur 
ner Ave., Chicago, III. 
@ Krim-Ko is chocolat 


flavored, pasteurized, par f \ 
tially de-fatted milk (added ‘ 
tapioca, salt). 


sweets 


~ Krim-Ko 


CHOCOLATE FLAVORED DRINK 








should be freedom to progress at an 
average rate of speed unhampered 
by the drag of special children. 
The smaller school system cannot 
of course afford a_ specialist for | 
cach special type of child or special | 
equipment or courses of study for | 
each. No school system, however, | 
should be without some one who 
knows that these special types exist, 
some one who is equipped to use 
the physicians and the clinical 
facilities of the community in 
order to diagnose special needs and 
who can carry suggestions to the 
Classroom teachers for making an 
attempt, at least, to meet these | 
needs, | 
If your child’s school is not aware 
of these children who present spe- 2 
| 

j 





cial needs of one sort or another, 
is not equipped to discover who | 
they are and what needs they pre- 
sent and is not in some way provid- | 
ing an educational program for| 
them it is not giving your child, | 
whether he is average or snecial, | 
a square deal. 


Vitamin Certified, 
Non- Separating, Undiluted 
Pure Tomato Juice 


THE SUN-RAYED COMPANY 
FRANKFORT, INDIANA 


is guaranteed to be a pure, virgin 





Olive Oil It is pressed from care- 
fully selected sound Ripe Olives under 
the most modern and sanitary condi- 
tions. Ehmann Olive Oil is recom- 
7 mended for both medicinal and table 
Huse because of its lack of after- 
taste and its perfect assimilation. 
EH MANN 
Olive Company 


esteem California 


9 
Church S Grape Juice e 





made from properly ripened grapes. Contains no 


added sugar, water or other substance whatso- 


ever. 
Free from the excess acid of unripened fruit. 


Church wpe! Juice Company, Kennewick, Wash. 








JELKE's 


GOOD LUCK 
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BREAD FOR FOOD ENERGY 


Give your children plenty 
of 300d, wholesome baker's 


Doesn't your . : 

child like ‘cere bread. It satisfies their lusty 
als? Then yt : eae : td 
haven't given appetites and supplies the 
him WHEATIES food enerRy frowin) youn}- 


yet! 4 
See third cover tor 


facts about bread 


sters need 








PLEASE SEE 
PAGE 865 




















Pure Natural Cranberry time is here. 


Cranberries are far more than the “‘trimmin’'s™’ 


True they add color 


and zest to the appetite —they also furnish 


of a meal. to the table 


vitamins A and & to the diet See page s] 5 


for free pamphlets on food value of cranberries 





|| EATMOR CRANBERRIES | 





WHITE BREAD 


An interesting set of questions and answers 
in bookletform. A copy may be obtained 
free by request to the 


AMERICAN INSTITUTE OF BAKING 
1135 Fullerton Avenue Chicago 





(Continued from page 953) 


progresses the breathing capacity 
of the individual becomes less and | 
less, and for some _ reason he! 
becomes much more susceptible to| 
tuberculosis and other respiratory | 


diseases than the average person. — | 

Once the condition has become) 
well developed, reports Dr. Easom, | 
practically nothing can be done by| 
medical science toward clearing it! 
up or relieving the patient’s symp- | 
toms of shortness of breath and 
cough. Even after the worker is| 
removed from the dusty plant the 
scar tissue continues to form slowly 
in his lungs. 

The length of time required for 
a worker in these harmful dusts to 
become disabled depends on_ the 
amount of free silica or silicate in 
the dust, the size and number of 
particles in the air he breathes, and 
the length of time he is exposed. 
It is only the particles too small 
to be seen by the naked eye that 
are able to enter the lung. Larger 
dust quickly settles or its entrance 
into the lungs is hindered by the) 
protective mechanism of the nose} 
and upper air passages. 

The solution of the problem of! 
diseases caused by dusts lies in pre-| 
vention. Precautions here consist 
in the proper selection of work- 
ers and the control of dust at its| 
source. Individuals having active! 
pulmonary tuberculosis, extensively | 
healed lesions, chronic nontubercu-| 
lous lung conditions and organic. 
heart lesions should not be allowed 
employment where they will be 
subjected to the inhalation of high 
concentration of free silica or sili- 
cates. By far the most important 
factor in prevention is the control 
of the dust at its point of origin. 
The practice of good housekeeping 
in any plant will materially reduce 
the amount of dust in the air. 
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RECENT DIMINUTION IN 
CASES OF PELLAGRA 


According to the late Dr. Gold- 
berger, pellagra results from the 
absence in the diet of a food essen- 
tial which he designated as the 
pellagra preventive factor, now 
more generally called vitamin G. 
In persons who subsist on a diet 
deficient in this food essential the 
disease develops sooner or later, 
says Dr. William De Kleine in his 
article “Recent Trends in Pellagra” 
in Health Notes, published by the 
Florida State Board of Health. 

Although there are still a number 
of physicians who do not accept 
this point of view, the evidence is 
so overwhelming that the disease 
is of dietary origin, that public 
health workers are _ justified in 
accepting Goldberger’s conclusions. 
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/Modern : 
’ Guardian 





IT'S A WISE 
MOTHER 


Only a few short years 
ago, raising a child was 
pretty much a matter of 
guesswork, But that’s all 
changed now— thank 
goodness! And it’s a wise 
mother indeed who over- 
looks no opportunity to learn all the 
scientific facts about the care and 
feeding of infants! 


One of the most valuable sources of 
correct information is a little booklet 
prepared for the House of Heinz. It's 
called “Modern Guardians of Your 
Baby’s Health”, and it bears the au- 
thoritative Seal of Acceptance of the 
American Medical Association's 
Committee on Foods. 


Send for “Modern Guardians of Your 
Baby’s Health” now. Write to H. J. 
Heinz Co., Dept. H310, Pittsburgh, 
Pa., enclosing a dime. Better yet, send 
the labels from three tins of Heinz 
Strained Foods, and the book will be 
sent you absolutely free. Choose any 
of the 11 tasty varieties—your grocer 
has them all. 


67) HEINZ & 


STRAINED FOODS 


11 KINDS—1. Strained Vegetable Soup. 
2. Peas. 3. Green Beans. 4. Spinach. 
5. Carrots. 6. Beets. 7. Prunes. 8. Cereal. 
9. Tomatoes. 10. Apricots and Apple 
Sauce. 11. Mixed Greens. 


Tune in Heinz Magazine of the Air 
Monday, Wednesday and Friday morn- 
ings, 11 to 11:30 New York time. 
Columbia Network. 




















HYGEIA 


Experience has proved beyond all 
reasonable doubt that an adequate 
diet will control the disease. 


It has been pointed out re- 
peatedly that the incidence of 
pellagra follows economic trends. 
Where economic conditions are 
bad, pellagra increases, and where 
these conditions improve the dis- 
ease decreases. However, that has 
not been true in the recent nation- 
wide depression. Statistics show 
that the disease began to increase 
in about 1923 and 1924, with the 
advent of the agricultural depres- 
sion, and continued until it reached 
its peak years in about 1928 and 
1929. The increase was related to 
the agricultural rather than to the 
industrial depression. 

Pellagra has in recent years 
been a serious public health prob- 
lem in thirteen _ states. These 
include Virginia, North and South 
Carolina, Florida, Georgia, Ala- 
bama, Mississippi, Tennessee, Ken- 
tucky, Arkansas, Louisiana, Texas 
and Oklahoma. It also prevails 
extensively in a few sections of 
Missouri, West Virginia, California 
and other, states. Sporadic cases 
occur everywhere. 

The present preventive program 
was introduced by the Red Cross 
following the Mississippi flood in 
1927. Dr. Goldberger estimated that 
there were about 50,000 cases of the 
disease in this area alone at that 
time. And so, recognizing that the 
diet of so great a number of persons 
could not be suddenly changed, he 
advised the distribution of pow- 
dered yeast as an emergency mea- 
sure. . Pure yeast contains the 
pellagra preventive factor in more 
concentrated form than any other 
food known. 

Following his advice, the Red 
Cross began the distribution of this 
product in 1927 in the flood areas 
of four states, Arkansas, Mississippi, 
Louisiana and Tennessee, in cooper- 
ation with the state and local health 
officials, local physicians and pub- 
lic health nurses. Gardening as an 
avocation as well as a vocation was 
also introduced to combat this dis- 
ease. It would not only help over- 
come the food shortage but also 
provide some of the food essentials 
so necessary for the health of every 
individual. Thousands of packages 
of garden seeds were distributed 
and gardening, which is so impor- 
tant in the lives of families, particu- 
larly in rural areas, was revived in 
these sections. 

Yeast therefore served as_ the 
immediate emergency measure, and 
gardens provided the vegetables 
necessary for a more adequate 
family diet. As a result the death 
rate has decreased beyond all ex- 
pectations. 





